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Great  tasting  Omega- 3  for  children 


Omega-3  has  yet  again  been 
getting  great  publicity  with 
excellent  TV  exposure  and  clear 
endorsement  of  its  beneficial  role 
in  children's  brain  development. 

So  it's  no  wonder  parents  are 
eager  to  buy  a  source  of  Omega-3 
that  their  children  will  love 
instead  of  loathe. 

At  last,  a  great-tasting  chewable 
Omega-3  capsule  is  available  in 
addition  to  original  orange  liquid 
from  Haliborange,  the  children's 
market  leader. 

In  fact,  it's  the  only  Omega-3 
supplements  range  specifically 
designed  for  children. 
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Boots  refocuses  on  pharmacy 

Pradip  Patel  (left)  will  be  Boots's  new  pharmacy 
superintendent  as  predecessor  Digbv  Emson  becomes 
director  of  professional  affairs  -  all  part  of  the 
company's  "major  strategic  changes"  announced  this 
week 


Shipman  Inquiry  to  prompt  major  changes 

The  way  pharmacists  handle  Controlled  Drugs  is  likely  to  change 
dramatically  in  the  wake  of  the  Shipman  Inquiry  which  last  week  focused  on 
CD  procedures 

Welsh  call  for  repeat  dispensing  reward 

Representatives  of  Welsh  pharmacy  contractors  have  warned  that  any  new 
pharmacy-led  repeat  dispensing  initiative  must  reward  pharmacists  and  not 
heap  extra  work  on  them 

OTC  statins  fear 

Pharmacists  could  identify  those  most  at  risk  from  the  reclassification  of 
simvastatin  lOmg  to  a  Pharmacy  medicine  and  supply  statins  on  the  NHS, 
sua^ests  PharmacvHealthLink  vice-chair  Tern  Masruire 
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Opinion  14 
Letters/Xrayser  15 


Medical  Matters  20 


Asda  removes  VAT  on  cold  remedies 

Joining  the  current  price  war  is  Asda  which  has  removed  the  VAT  on  almost 
200  cough  and  cold  remedies  in  all  its  265  stores  as  part  of  an  £85  million 
price  cutting  challenge  to  Tesco  and  Boots 


Marketwatch  21 


Classified  29 
Back  Issues  34 


Treatment  of  colorectal  cancer 

In  his  second  article  on  the  subject,  Dr  Manish  Kothari  looks  at  the  use  of 
surgery,  chemotherapy  and  radiotherapy 


II 
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Lotions  and  potions  19 

Fiona  Salvage  looks  at  possible  new  POM  launches  for  this  year 

Stopping  another  Shipman  24 

Fiona  Salvage  reports  from  the  Shipman  Inquiry  which  looked  at  the 
pharmacist's  involvement  in  Controlled  Drug  supply 

Power  to  the  people  27 

PAGB  will  soon  be  85.  To  celebrate  its  anniversary  Charles  Gladwin 
talked  to  the  association's  president,  Bron  Gorny,  about  the  changing 
face  of  self-medication 
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Boots  refocuses  on 
pharmacy  core 


Boots  The  Chemists  is 
reorganising  its  core  pharmacy 
business  as  part  of  the  company's 
"major  strategic  changes". 

Last  Thursday  the  company 
announced  it  was  to  shed  900  jobs 
at  head  office,  but  added  that  it 
will  create  an  "additional  290 
roles"  in  its  three  key  areas  of 
pharmacy,  sales  and  marketing. 

One  of  the  changes  is  that 
Boots  will  extend  its  opening 
hours,  both  to  reflect  local  surgery 
hours  and  to  have  80  more  stores 
opening  on  Sundays.  Some  stores 
will  move  to  24-hour  opening. 

A  new  organisational  structure 
for  the  pharmacy  workforce  will 
see  the  six  existing  regions 
reduced  to  four,  each  with  its  own 
regional  pharmacy  manager. 
Reporting  to  them  will  be  30  area 
pharmacy  managers  who  will 
oversee  a  total  of  250  group 
pharmacy  managers.  These  will 
be  responsible  for  growing  the 
pharmacy  business  as  well  as 


maintaining  professional  and 
ethical  standards  in  about  eight 
stores  each. 

It  is  likely  the  company  will 
significantly  increase  the  number 
of  store  managers  who  are  not 
pharmacists,  to  separate  the 
professional  business  from  more 
generalised  retailing  activities. 

Digby  Emson,  who  has  been 
pharmacy  superintendent  for  six 


years,  will  become  director  of 
professional  affairs  in  May.  Pradip 
Patel,  currently  a  manager  in  the 
London  area  and  a  former 
operations  director  for  Boots 
Opticians,  will  take  up  the  post 
and  w  ill  report  to  Mr  Emson,  w  ho 
will  now  devote  more  time 
ensuring  that  Boots  'punches  its 
weight'  in  influencing  the 
changing  pharmacy  environment. 

Within  the  stores,  Boots  will 
continue  to  roll  out  its  pharmacy 
computer  system  SmartScript, 
launched  in  2002,  and  will 
continue  to  upgrade  dispensaries, 
including  installing  dispensing 
carousels.  It  will  also  bring  its 
dispensing  warehouse  on  stream. 

Describing  the  changes  as  "very 
significant,  a  refocus  on  the  core 
set  up  of  Boots  The  Chemists", 
Mr  Emson  said  his  new  role  "will 
allow  me  to  focus  on  what's  going 
on  in  the  external  world". 

This  will  include  being  able  to 
devote  more  time  to  his  work  as  a 


member  of  the  RPSGB  Council, 
PSXC  and  the  Company 
Chemists'  Association.  "[The 
changes]  also  allow  me  to  look  at 
synergies  across  the  health 
professions  in  Boots,"  he  added. 

"From  April  we  want  to 
increase  the  focus  and  resource  o. 
our  core  pharmacy  business,  and 
we  are  creating  some  new 
pharmacy  roles." 

Boots  wants  its  pharmacy 
managers  to  be  more  involved  in 
discussions  with  primary  care 
organisations  and  local  pharmacy 
representative  bodies.  "We  want 
to  devolve  more  of  our  decision- 
making like  the  NHS  has  done," 
he  said. 

For  many  of  the  organisational 
changes  the  company  would 
recruit  from  its  existing 
workforce,  said  Mr  Emson,  but 
the  company  is  still  taking  350 
pre-registration  students  every 
year  -  a  third  of  the  places  in 
the  community  sector. 


Deadline 
for  awards 
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Entries  for 
the  Platinum 
Shop  Design 
Awards  must 
be  sent  in  by 
February  2.  If 
you  have 
refitted  a  pharmacy  between 
January  2002  and  December  2003 
you  can  enter.  There  is  £5,000  in 
prize  money  in  two  categories: 
m  wl\  opened  pharmacw  in- 
major  refit 

@  special  feature  or  partial  refit. 

There  is  also  a  special  trophy  for 
the  best  entry  in  either  category 
irorn  a  multiple  pharmacy 

Entn  forms  are  available  from 
Mar)  Prebble  on  01752  377269  or 
your  Cei.!::;  representative. 

The  C&D  Platinum  Design 
Awards  are  supported  by  the  Ceuta 
1  lealthcare  group  of  companies. 
For  more  information: 


www.  dotPharmacy.  com 
mprebble@cmpinformation.corn 
Tel:  01732  377269 


Pharmacy  self-regulation  could  be 
undermined,  warns  RPSGB 


Professional  self-regulation  could 
be  undermined  if  pharmacists 
who  are  cleared  by  the  Royal 
Pharmaceutical  Society's 
Statutory  Committee  are 
subsequently  referred  to  court  by 
the  Government's  over-arching 
regulatorv  body. 

The  RPSGB  has  expressed 
concern  over  proposals  to  give  the 
Council  for  the  Regulation  of 
I  lealthcare  Professionals  power  to 
refer  to  courts  cases  where  the 
Society  has  found  pharmacists  not 
guilty  of  serious  professional 
misconduct. 

"There  is  potential  for  the 
principle  of  professional  self- 
regulation  to  be  undermined  if 
'not  guilty'  decisions  fall  within 
the  scope  of  the  CRHP's  section 
29  pow  er. 

"The  prejudice  to  an  individual 
practitioner  who,  in  ef  fect,  is  told 
that  they  are  not  guilty,  to  then  be 
notified  that  they  are  the  subject 
of  a  referral,  seems  unjust,"  the 


Society  said  in  response  to  the 
CRHP's  consultation  on  how  it 
will  decide  whether  to  refer  cases 
to  court  under  the  NHS  Reform 
and  Health  Care  Professions  Aet 
section  29. 


"There  should  be  sufficient 
confidence  in  the  process  by  the 
regulator  to  have  the  rigour  to 
decide  on  cases  fairly,  consistentl 
and  at  the  level  of  a  competent 
tribunal,"  the  Society  added. 
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Shipman  Inquiry  to  prompt 
major  pharmacy  changes 


by  Fiona  Salvage 

fsalvage@cmpinformation.  com 

Community  pharmacy  is  facing 
adical  changes  in  the  way  it 
andles  Controlled  Drugs  after 
ae  Shipman  Inquiry  examined 
ie  prescribing  and  dispensing  of 
-Ds  last  week. 

Much  of  Dame  Janet  Smith's 
port,  to  be  published  this 
immer,  is  likely  to  have  an 
npact  on  pharmacists'  daily  lives 

terms  of  CD  registers, 
lentification  checks  and  the 
rescription  form  itself  (see  p24). 
Most  of  the  changes  are  likely 
focus  on  CD  procedures: 
rescribing,  prescriptions, 
gisters,  dispensing  and 
estruction.  Dame  Janet  hopes  to 
lose  the  audit  trail  loop"  to 
ow  monitoring  of  CDs  from 
anufacturer  to  w  holesaler, 
larmacy,  patient  and  back  to  the 
larmacy  for  destruction. 


Potential  new  procedures  for 
confirming  the  identit\  of  people 
who  collect  CDs  on  behalf  of 
patients  could  increase 
pharmacists'  workloads,  with  the 
information  likely  to  be  entered 
into  the  CD  register  and  ticked  off 
in  a  box  on  the  prescription. 

Hut  the  introduction  of  N3  (the 
new  name  for  NHSnet)  into 
community  pharmacy  coupled 
with  the  launch  of  electronic 
transfer  of  prescriptions  and  an 
electronic  CD  register  could  ease 
the  bureaucracy  that  Dame  Janet's 
report  is  expected  to  recommend. 

Giving  evidence  before  the 
Inquiry  last  week,  NPA  chief 
executive  John  D'Arcy  w  arned 
Dame  Janet  that  she  should  not 
overestimate  community 
pharmacists'  current  computing 
capacity. 

He  said  pharmacies  normally 
have  only  one  computer,  w  hich 
will  be  running  flat  out  already. 


If  Dame  Janet  w  ere  to 
recommend  a  monitoring  system 
to  be  built  into  N3  in  order  to 
alert  pharmacists  to  prescriptions 
written  by  prescribers  without 
privileges,  for  example,  mam 
pharmacists  would  need  to 
purchase  an  extra  PC. 

"Resource  is  a  huge  issue  here. 
Am  upgrades  in  IT  have  to  be 
funded  by  some  means,  whether  it 
is  by  pharmacists  themselves  or 
whether  it  is  h\  central  funding 
or  whatever,  but  there  is  a 
resource  issue  attached  to  this," 
he  warned. 

England's  chief  pharmacist  Dr 
|im  Smith  said  N.i  had  not  been 
designed  to  monitor  any 
prescribing  or  dispensing 
actn  ities  and  any  addition  to  the 
s\  stem's  capacities  would  need  to 
be  instigated  as  rapidly  as 
possible. 

foi  more  information:  


PSNI  website  live 

The  Pharmaceutical  Society  of 
Northern  Ireland's  website  has 
been  redeveloped  and  went  live 
last  week. 

The  site  -  www.psni.org.uk  - 
contains  information  on  Council  and 
committee  members,  byelaws  and 
the  Society's  mission  statement. 

PSNI  chief  executive  Sheila 
Maltby  said  the  site  would  provide 
updates  on  what  was  happening  in 
Council  and  the  profession  and,  as 
part  of  future  development,  PSNI 
would  explore  the  possibility  of 
putting  the  Register  online. 

SOS  meets  deadline 

The  Save  Our  Society  confirmed 
that  it  would  petition  against  the 
RPSGB's  Charter  application  before 
the  Privy  Council's  consultation 
period  closed  this  Friday. 

SOS  member  Mark  Koziol  told 
C&D  on  Tuesday  that  the  group 
would  definitely  issue  a  counter- 
petition  as  well  as  instituting  legal 
action  against  those  RPSGB 
Council  members  who  had  voted 
for  the  new  Charter. 

For  more  information:  

www.  saveoursociety.  org.  uk 

Opioid  law  change 

One  of  the  anomalies  of  pharmacist 
supplementary  prescribing  will  be 
ironed  out  in  a  matter  of  weeks, 
England's  chief  pharmacist  Dr  Jim 
Smith  has  said. 

Schedule  V  drugs,  such  as 
OTC  medications  with  codeine 
and  dihydrocodeine,  will  be  added 
to  the  list  of  drugs  that 
supplementary  prescribers  can 
prescribe.  At  the  moment, 
pharmacists  can  sell  Schedule  V 
drugs  over  the  counter,  yet  are 
unable  to  prescribe  them  as 
supplementary  prescribers. 

Free  Compendium 


For  the  first  time  community 
pharmacists  will  be  able  to  request 
a  free  copy  of  the  Medicines 
Compendium  when  the  2004 
edition  is  launched  at  the  end 
of  January. 

Requests  should  be  emailed  to 
compendium@omsg.co.uk  or  faxed 
to  0870  010  2181. 


www  the-shipman-inquiry.org. uk 
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Welsh  body  calls  for 
repeat  dispensing  reward 


by  Gary  Paragpuri 

gparagpuri@cmpinformation.com 

Any  new  pharmacy-led  repeat 
dispensing  arrangement  must 
reward  pharmacists  and  not 
burden  them  with  extra  work,  the 
representative  body  for  Welsh 
contractors  has  warned. 

Although  repeat  dispensing 
from  community  pharmacies  will 
relieve  pressure  on  GP  surgeries, 
if  the  workload  is  just  transferred 
to  pharmacists  then  patients  will 
only  get  minimal  benefit,  claims 
Community  Pharmacy  Wales. 

Responding  to  the  Welsh 
Assembly  Government's 
consultation  on  new  repeat 
dispensing  arrangements,  CPW 
said:  "Whatever  system  is 
introduced  it  must  be  based  on 
the  principle  of  incentivisation  for 
the  community  pharmacist  to 


reduce  the  wastage  of  drugs  and 
proliferation  of  drug  dispensing. 
Without  this  incentive  the 
potential  savings  to  the  NHS  in 
Wales  by  the  reduction  in  the 
w  astage  of  drugs  will  not  be  fully 
achieved,"  CPW  warned. 

Patients  would  further  benefit  if 
repeat  dispensing  arrangements 
included  other  prescribers  such  as 
pharmacists  and  nurses  in  the 
longer  term  through  expansion  of 
supplementary  and  independent 
prescribing  principles,  CPW  said. 

Other  issues  raised  by  CPW  in 
its  response  include: 

1  Repeat  dispensing  could 
provide  the  opportunity  for  repeat 
instalments  based  on  28-day 
periods,  with  pharmacists  having 
the  flexibility  to  dispense  original 
packs  and  to  limit  supply  to  avoid 
patient  stockpiling. 

Prescription  forms  must  be 


revised  as  part  of  any  new 
arrangement,  as  the  volume  of 
paper  generated  could  swamp 
pharmacies.  This  could  result  in 
some  pharmacies  requiring 
alteration  in  dispensarv  layout  or 
size  for  which  financial  support 
will  be  required. 
J  As  GPs'  computer  software  is 
provided  by  eight  or  nine 
suppliers  and  cannot  be  easily 
converted  to  produce  master  and 
slave  prescriptions,  adapting 
pharmacy  software  to  produce 
slave  prescriptions  should  be 
explored. 

I  Welsh  repeat  dispensing  should 
not  "blindly"  follow  arrangements 
in  England  but  should  take  best 
practice  and  amend  it  to  meet  the 
specifications  being  developed  by 
the  NHS  Confederation,  PSNC 
and  DoH,  as  part  of  the  new 
contract  consultations. 


Questiontime 


nsored  by  •/ «0 

UniChem 


Last  week  we  asked  you:  "London 
pharmacists  are  considering  withdrawing 
services  such  as  out-of-hours,  home 
Series,  needle  disposal  and  CD  supply 
addicts,  following  a  series  of  knife 
sks.  Would  you  support  them  if  they 
"@w  these  services?"  You  replied 
(see  sigiflfs 


What  you  told  us 


This  weeli  I  i  >n:  W  ith  the  Shipman  Inquiry  likely  to 

recommend  big  changes  for  pharmacy  this  summer,  will  this  force 
the  DoH  to  resolve  pharmacy's  lack  of  IT  connectivity  urgendy? 

Yes      No      Will  make  no  difference 
You  can  record  your  vote  on  our  website:  www.dotpharmacy.com. 
You  have  until  noon  on  January  27  to  cast  your  vote.  We  will 
publish  the  results  in  C £57),  January  31. 


DoH  report 
highlights 
dispensing 
errors 

The  Department  of  Health  has 
published  a  report  highlighting 
ways  for  health  professionals 
to  avoid  prescribing  and 
dispensing  errors. 

Building  a  Safer  NHS  for 
Patients  focuses  on  the  causes  and 
frequency  of  medication  errors; 
which  drugs  are  associated  with 
the  most  errors;  and  the  models  o 
good  practice  that  health 
professionals  can  adopt. 

Health  minister  Lord 
Warner  said:  "Improving  quality  j 
of  care  and  patient  safety  has 
always  been  at  the  heart  of  the 
Government's  health  strategy.  Ou 
overriding  aim  is  to  ensure  a 
culture  of  safety  in  all  NHS  care, 
whether  in  hospitals  or  in  the 
community.  A  prescribed  medicin 
is  the  most  frequent  treatment 
provided  for  NHS  patients,  so 
ensuring  that  drug  treatment  is 
safe  is  key." 

Senior  pharmacist  and  head  of 
community  pharmacy  for  the 
National  Patient  Safety  Agency, 
Wendy  Harris,  said  it  was  part  of 
the  pharmacist's  culture  to 
identify  medication  errors. 

She  said  the  key  topics  for 
community  pharmacists  were 
reflecting  and  learning  from 
identified  and  non-identified 
errors  with  their  other  staff  to  hel] 
prevent  the  issue  recurring. 

She  encouraged  "openness" 
amongst  pharmacists  and  hoped 
that  a  repeal  of  the  criminality 
involved  in  dispensing  errors 
would  help. 

For  more  information:  

www.doh.gov.uk/buildasafenhs 


Chart  toppers 

According  to  the  report 
Building  a  Sa  fer  NHS  for 
Patients,  the  top  10  drugs  most 
commonly  involved  in 
dispensing  errors  are: 
I  prednisolone 

3  MST  (morphine  sustained- 
release) 

'3  isosorbide  mononitrate 
©  warfarin 
•  aspirin 
3  lisinopril 
3  carbamazepine 
3  diclofenac 
3  co-codamol 
flucloxacillin 
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ILL 


F  CUSTOMERS  AND 

CHERRY  ON  TOP. 


ORIGINAL 

EXTRA 
STROHG 


/e're  launching  a  new  ad  campaign  and  new  cherry  flavour. 

us  winter  season  Fisherman's  Friend  will  be  running  a  major  new  Elm  advertising  and 
omotional  campaign.  Alongside  national  press,  we'll  also  be  running  a  national  six  sheet 
itdoor  campaign.  In  addition,  as  we  have  our  new  cherry  flavour,  currently  being  supported  by  a 
itionwide  sampling  campaign,  Fisherman's  Friend  will  bring  in  more  customers  than  ever. 
)  make  sure  your  profits  are  even  sweeter  this  winter  and  get  stocked  up  on  Fisherman's  Friend. 

ELIEF  FROM  EXTREME  CONDITIONS. 


EN  FROST 

ITES 

BITE  BACK. 


RELIEF  f  BOM  EXTREME  CONDITIONS. 


TRY  A  DROP  OF  THE 

iTRONG 

TUFF. 


RELIEF  FROM  EXTREME  CoH[^  ? 
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OTC  statins  fear 


Medical  and  pharmacy 
organisations  have  warned  that 
the  reclassification  of  simvastatin 
lOmg  to  a  Pharmacy  medicine 
could  increase  health  inequalities. 

The  public  health  charity 
Pharmacy  I  IealthLink  suggested 
that  local  NHS  organisations 
would  need  to  find  ways  of 
ensuring  that  those  most  at  risk  of 
coronary  heart  disease  did  not  lose 
out  because  they  could  not  afford 
OTC  statins. 

Vice-chair  Terry  Maguire  said 
that  because  pharmacists  knew 
their  regular  patients  well,  they 
could  identify  people  who  would 
benefit  from  statins  but  might  not 
have  the  income  for  OTC 
purchase.  Pharmacists  could  use 
their  patient  medication  records 
to  identify  those  most  at  risk  and 


supply  statins  on  the  NI  IS  under 
patient  group  directions  or  under 
supplementary  prescribing. 
PHL  stressed  in  its  response  to 


the  MHRA  that  it  yvas  essential 
for  simvastatin  to  be  provided  as 
part  of  a  care  package,  including 
medication  review  and  targeted 
health  promotion  measures  bv 
pharmacists.  For  this  reason,  the 
drug  should  be  a  'pharmacist 
only'  medicine. 

I  )r  John  Chisholm,  chairman  of 
the  BMA's  GP  committee,  shared 
the  belief  that  because  of  its  cost, 
the  drug  would  most  likely  be 
bought  by  the  more  affluent,  who 
are  less  at  risk  of  CHD  than 
poorer  members  of  society. 

"Rather  than  making  a 
contribution  to  the  health 
inequalities  agenda,  the  move  is 
likely  to  worsen  the  inverse  care 
law  -  the  least  well  off  will  have 
the  poorest  access  to  the  care 
the\  need,"  he  said. 


LPC  contests 
PSNC  refusa 

PSNC  has  no  legal  basis  for 
refusing  to  provide  services  to 
contractors  just  because  their  LPC 
has  yvithhekl  its  lew  payments,  an, 
LPC  has  told  its  members. 

North  East  London  LPC, 
which  has  not  paid  its  PSNC  levy 
for  two  years,  had  been  told  by 
PSNC  that  contractors  would  hav 
to  pay  directly  to  access  services.  1 

But  the  LPC  has  written  to 
contractors  and  said:  "There  is  no 
legal  basis  on  which  PSNC  can 
refuse  to  act  on  your  behalf." 

The  LPC]  said  it  will  not  allow 
PSNC  to  "bully"  it,  and  had  neve] 
discussed  "breaking  away". 

PSNC] chairman  Barry  Andrew, 
said:  "The  issue  is  simple.  As 
NEL  LPC  has  failed  to  pay  the 
levies  to  PSNC,  it  is  no  longer 
entitled  to  receive  services  or 
representation  from  PSNC.  And  I 
the  resolution  is  equally  simple.  Ifj 
we  receive  the  levies,  either  from 
the  NEL  LPC  or  directly  from  its! 
contractors,  then  normal  service  I 
will  be  resumed. 

"This  is  a  critical  time  for 
pharmacy  and  PSNC  has  spent 
the  past  12  months  attempting  to 
resolve  the  issue.  The  diversion  o 
resources,  be  they  financial  or 
human,  away  from  PSNC  at  this 
moment,  is  to  be  deeply  regretted! 
and  may  have  significant 
consequences  for  the  future." 

NEL  LPC,  which  has  been 
locked  m  a  dispute  with  PSNC 
oyer  its  "inaction"  on  resolutions! 
passed  at  the  LPC  conference  in 
2001  and  the  abolition  of  period  < 
treatment  fees,  says  it  intends  to 
paj  "when  we  receive  evidence  of| 
appropriate  action  from  PSNC]". 


lorthern  Ireland  elects  two  fellows 


The  Pharmaceutical  Society  of 
N  •  thern  Ireland  has  elected  Drs 
Michael  Ylaw  hinncy  and  Michael 
Scot!  as  fellows  of  the  Society. 

Di         hinncv,  in  his  position 
as  i  hi  •'••>;  i  « if  !  )rugs  and 
Pharmat  •,  Inspector  with  the 
Departmeni  r>!  S  lealth  Social 
Sen  ices  &  Pui  >i\c  Safety,  has  been 
instrumental  in  contributing  to 
the  outstanding  safety  record  and 
high  standards  of  both 
community  and  hospital 
pharmacy,  said  PSN1  chief 
executive  Sheila  Maltby. 

"Dr  Maw  hinncv  has  had  a  close 


working  partnership  w  ith  the 
profession  through  such 
organisations  as  the  PCC  and 
UCA  in  improving  pharmacy 
standards.  Laced  w  ith  difficult 
situations,  such  as  professionals 
with  health-related  problems  and 
community  pharmacy  premises  in 
the  aftermath  of  bombings,  he  has 
dealt  with  these  in  a  sensitive  and 
professional  manner,  acting  with 
equity  and  fairness. 

"In  recognising  the  criminal 
targeting  of  pharmacies,  Dr 
Mawhinnej  has  been  at  the 
forefront  cf  increasing  security  in 


the  community  sector  through  the 
introduction  of  mandatory  alarm 
and  shutter  sy  stems  for  neyv 
registrations  and  the  time  delay 
safe  initiative.  Other  professions 
have  also  benefited  from  his  work 
w  ith  the  implementation  of  an 
inspection  programme  for  general 
medical  practitioners  and  the 
development  of  an  issue  of  a  CD 
register  for  CiPs,"  said  Ms  Maltby. 

Dr  Michael  Scott  has  had  a 
distinguished  career  as  a  hospital 
pharmacist.  He  was  awarded  the 
Society's  gold  medal  in  1978  and 
has  a  commitment  to  continuing 


education  and  training,  including! 
acting  as  a  lecturer,  examiner  and| 
supervisor  of  research  projects. 

"Under  his  management,  the 
hospital  pharmacy  service  in 
United  Hospitals  Trust  has 
become  recognised  as  a  leading 
centre  for  practice  research  and 
innovation.  This  was  recently 
acknowledged  nationally  when  a 
team  from  the  Trust  yvon  the 
Health  Services  Journal  Award  in 
the  patient  safety  category  for  the 
EPF-sponsored  Integrated 
.Medicines  Management  Project,1 
said  Ms  Maltby. 
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Asda  removes  VAT  on 
cough  and  cold  remedies 


by  Sasa  Jankovic 

sjankovic@cmpinformation.com 

Lsda  has  removed  the  VAT  on 
lmost  200  cough  and  cold 
emedies  in  all  its  265  stores  as 
>art  of  an  £85m  price  cutting 
iackage. 

In  a  challenge  to  Tesco  and 
!oots,  which  have  both  recently 
nnouneed  lower  prices,  the  cuts 
ring  the  90-plus  over  the  counter 
roducts  such  as  Benylin  down 
rom  £2.64  to  £2.25  and  Vicks 
raporub  from  £2.51  to  £2.14. 
AT  has  also  been  removed  from 
ver  100  high  strength  cough  and 
)ld  remedies  that  are  sold  horn 
tsda's  82-strong  pharmacy 
letwork.  Pharmacy-only  products 
uch  as  Night  \urse  are  reduced 
rom  £3.98  to  £3.38  and  Zovirax 
rom  £4.98  to  £4.24. 

Asda  spokeswoman  Sian 
lorner  said  the  company  had  not 
pecificallv  singled  out  cough  and 
old  remedies  but  rather  "targeted 


what  our  customers  were  buying 
the  most  of  at  this  time  of  year". 

"We  have  not  reduced  these 
prices  in  response  to  what  other 
retailers  are  doing  as  we  avoid 
promotional  pricing  and  pride 
ourselves  on  our  policy  of 
everyday  low  prices,"  she  said. 

"However,  we  would  not  rule 
out  removing  the  VAT  from 
other  OTC  lines  in  future  if 
that's  what  our  customers  tell 
us  they  want." 

Asda  claims  the  price  cuts  bring 
the  VAT  treatment  of  cough  and 
cold  remedies  into  line  with 
prescription  medicines  which  the 
Government  already  charges  at  a 
zero  rate  of  VAT. 

Research  published  by  Asda 
shows  almost  half  of  people 
questioned  believed  that 
healthcare  items  such  as  cough 
and  cold  remedies  carried  no  VAT 
when  in  reality  the  full  rate  of 
17.5  per  cent  is  charged. 

Conversely,  when  asked 


whether  caviar  would  be  VAT- 
able,  the  majority  -  63  per  cent  - 
believed  it  would,  when  the 
product  qualifies  for  the  general 
zero  rate  on  food 

The  Proprietary  Association  of 
Great  Britain  has  welcomed  the 
move.  Gopa  Mitra,  PAGB 
director  of  health  policy  and 
public  affairs,  said:  "The  VAT 
system  in  this  country  today  is 
not  in  the  interest  of  basic 
public  health  needs.  It  is  absurd 
that  there  is  no  VAT  on  high  fat 
foods  such  as  eclairs, 
marshmallows,  teacakes  or  'non 
essential'  foods  such  as  caviar  but 
VAT  is  charged  for  essential  items 
like  treatments  from  coughs  and 
colds  to  cystitis  or  pain 
management.  People  should  be 
encouraged  to  take  a  proactive 
attitude  towards  taking  care  of 
their  own  health  and  not  be  taxed 
on  it." 

For  more  information:  

www.pagb.org.uk 


nvestment  boost  as  sales 
force  doubles  at  APS/Berk 


jeneric  pharmaceutical  company 
^PS/Berk  is  increasing  its  sales 
orce  and  investing  in  its 
arehousing  facilities. 

This  has  been  prompted  by  the 
ompany's  growth  in  2003  and 
ncreased  interest  in  the  UK 
larket  from  its  parent 
ompany  TEVA. 

As  well  as  doubling  the  number 
f  territory  managers  to  27  and 
ocusing  them  entirely  on  the 
idependent  sector,  other  changes 
lclude  creating  dedicated 


account  teams  for  self-distributor 
groups,  national  accounts  and 
specialist  wholesalers,  creating  a 
new  team  in  Northern  Ireland 
and  reorganising  its  customer 
liaison  team. 

Managing  director  John 
Beighton  said:  "After  an  excellent 
year  in  terms  of  growth  and 
successful  entry  into  the  hospitals 
market,  we  needed  to  review  the 
way  in  w  hich  we  served  our 
customers.  These  changes  in  the 
sales  structure  will  enable  tis  to 
build  more  of  a  partnership  with 
customers,  understand  more 
about  their  businesses,  build 
confidence  and  ultimately  provide 
better  value. 

"We  are  expanding  our 
warehousing  facilities  in  Leeds 
and  making  further  investment  in 
our  packaging  site  in  Eastbourne. 
Investment  in  our  facilities  is  an 
indication  of  our  confidence  for 
the  year." 

Mr  Beighton  estimates  that  the 
new  structure  w  ill  be  in  place  ox  er 
the  next  three  to  four  months. 

"APS/Berk  starts  2004  in  an 
excellent  position,"  he  said. 


Phoenix  has 
ISO  at  all 

depots 

Phoenix  is  claiming  to  be  the  first 
pharmaceutical  wholesaler  in  the 
UK  to  have  had  all  its  depots 
awarded  ISO  9001:2000  quality 
management  certification.  Martin 
Young,  who  has  worked  at  the 
Portsmouth  depot  for  many  years, 
was  charged  with  ensuring  that 
best  practice  was  in  place  and  with 
updating  procedures  at  each  site. 


Pfizer 
considers 
future  of 
non-core 
products 

Pfizer  Consumer  I  lealthcare  is 
considering  the  possible  disposal 
of  60  of  its  non-core  consumer 
products  in  Europe.  The  majority 
are  small  brands,  sold  in  single 
markets  only  but  span  a  wide 
variety  of  over  the  counter 
categories,  as  well  as  personal  care. 

Pfizer  chairman  and  chief 
executive  Hank  McKinnell  said: 
"Consumer  healthcare  remains 
one  of  Pfizer's  three  core  areas  of 
strategic  focus,  in  addition  to 
human  prescription 
pharmaceuticals  and  animal 
health.  This  process  w  ill  better 
position  our  consumer  healthcare- 
business  for  long-term  growth  in 
Europe,  a  key  region  for  us." 

Parent  company  Pfizer  Inc  has 
agreed  to  sell  its  in  vitro  allergy 
and  autoimmune  diagnostic  testing 
business  for  £322  million  to 
Triton,  an  independent  European 
private  equitv  firm,  and  PPM 
Ventures,  the  private  equity  arm  of 
Prudential  Corporation. 

Pfizer  had  announced  in  July 
that  it  was  exploring  strategic 
options  for  the  business,  after 
concluding  that  it  did  not  tit  its 
current  strategic  focus. 


GW  shows 
year-end 
loss 

Cannabis  medicines  developer 
GW  Pharmaceuticals  has  recorded 
a  net  loss  of  £8.1  million  (2002: 
£1 1.2m)  in  its  preliminary  results 
tor  the  year  ended  September 
30,  2003 

1  lowever,  the  company  is 
confident  that  its  Sativex  cannabis 
derivative  will  gain  regulatorv 
approval  b\  the  end  of  the  year 

Executive  chairman  Dr 
Geoffrey  Guv  said:  "Having  filed 
the  UK  regulatory  submission  for 
Sativex  in  March  2003,  the 
application  is  now  well  advanced. 
GW  and  Bayer  are  working  very 
closely  together  to  prepare  for  the 
anticipated  launch  and  we  expect 
to  be  able  to  move  swiftly 
following  a  successful  approval." 
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Boots  Christmas  sales 
increase  boosts  shares 


by  Sasa  Jankovic 

sjankovic@cmpinformation.com 

Boots  shares  topped  the  FTSE 
100  leaderboard  last  week  as  the 
group  posted  sales  for  the  third 
quarter  to  31  December  2003  up 
5.2  per  cent. 

Citing  good  growth  in  Boots 
The  Chemists  and  continuing 
strong  grow  th  in  Boots 
Healthcare  International,  chief 
executive  Richard  Baker 
announced  plans  to  cut  prices  on 
more  than  1,500  product  lines  and 
introduce  Sunday  opening  at  100 
of  its  larger  stores. 

"Boots  The  Chemists  has  had  a 
good  Christmas,"  he  said. 
"Customers  responded  well  to  the 
improvements  we  have  made  in 
our  product  ranges,  value  for 
money  and  service.  Boots 


Healthcare  International  has  had 
another  good  quarter  of  double 
digit  grow  th." 


Commenting  on  the 
announcement  of  900  job  cuts  at 
its  Nottingham  head  office  and 
some  regional  store  support  roles, 
he  said:  "The  actions  we  have 
undertaken  over  the  last  few  days 
underline  our  determination  to 
build  a  modern,  efficient  and 
competitive  Boots  The 
Chemists." 

However,  the  group  is  creating 
290  retail  roles  in  all  three  key 
areas  of  pharmacy,  sales  and 
operations. 

Tesco  recently  targeted  Boots 
with  a  £70  million  package  of 
price  cuts  on  its  health  and  beauty 
products,  and  Asda,  where 
Richard  Baker  was  CEO  before 
joining  Boots,  has  removed  the 
VAT  on  cough  and  cold  remedies. 

For  more  information:  

www.  boots-plc.  com 


RETAILING 


Retail  outlets  risk  court  action  over 
deaf  discrimination  regulations 


Nearly  two  thirds  of  small  retail 
businesses  are  in  danger  of  being 
sued  under  the  Disability 
Discrimination  Act  Part  III  when 
it  comes  into  effect  in  October 
2004,  according  to  research  by 
the  Royal  National  Institute  for 
Deaf  People. 

The  NOP  World  Financial 
survey,  commissioned  by  RNID, 
asked  396  small  businesses  what 
changes  they  planned  so  hearing 
impaired  consumers  have  equal 
access  to  their  goods,  services 
and  facilities. 


Sixty  five  per  cent  said  they 
didn't  intend  to  make  any 
reasonable  adjustments  as 
required  under  the  Act.  Only 
3  per  cent  have  made  the 
changes  required. 

Astoundingly,  14  per  cent  of 
retailers  were  completely 
unaware  of  the  Act.  Small 
businesses  that  don't  comply 
risk  litigation  by  dissatisfied 
customers. 

Dr  John  Low,  RNID  chief 
executive,  said:  "Given  that  the 
spending  power  of  disabled 


people  in  the  UK  is  estimated  at 
£50  billion  a  year,  it  makes  good 
business  sense  for  small 
enterprises  to  take  proactive 
steps  to  make  their  serv  ices 
more  accessible." 

As  a  consequence  RNID  is 
launching  its  DDA  aw  areness 
raising  campaign,  DDA  -  The 
Count  Dow  n  Begins,  to 
highlight  the  importance  and 
implications  of  the  forthcoming 
legislation. 

For  more  information:  

www.rnid.org.uk 


Aventis  sells  RPG 

Franco-German  firm  Aventis  is 
selling  its  RPG  generics  business  to 
Indian  company  Ranbaxy 
Laboratories.  The  move  comes  as 
part  of  Aventis's  plans  to  focus  on 
pharmaceuticals  and  dispose 
of  non-core  activities  by  the  end 
of  2004. 

The  financial  terms  of  the 
agreement,  which  is  expected  to 
close  during  the  first  quarter  of 
2004,  have  not  been  disclosed. 

Hand  held  barcode 
printer 

Toshiba  Tec  has  launched  a  2in 
portable  thermal  printer  for 
producing  barcode  labels.  Labels 
and  receipts  up  to  0.5m  long  can  be 
printed  in  batch  or  peel-off  modes. 
The  printer  can  be  worn  with  a  belt 
clip  or  in  a  carry  case,  and  will  print 
up  to  600  40mm  labels  before 
battery  recharging  is  needed. 

For  more  information:  

Tel:  01923  421274 

Celltech  gets  Xyrem 
rights 

Celltech  Pharmaceuticals  has 
licensed  European  sales  and 
marketing  rights  to  Xyrem  (sodium 
oxybate)  oral  solution  from  Orphan 
Medical.  Orphan  received  US  FDA 
approval  in  July  2002  to  market 
Xyrem  as  a  treatment  for  cataplexy 
in  patients  with  narcolepsy. 

Geneva  changes 
to  Sandoz 

Geneva  Pharmaceuticals,  a  Novartis 
company  and  one  of  the  leading 
generic  pharmaceutical  companies 
in  the  USA,  has  changed  its  name 
to  Sandoz  Inc.This  is  part  of  a 
worldwide  initiative  by  Novartis  to 
unite  its  generics  operations 
previously  referred  to  as  Novartis 
Generics  under  the  Sandoz  banner. 


Trust  continues  support 


Moss  Pharmacy  is  offering 
support  from  its  Charitable  Trust 
for  the  second  year  running. 

Set  up  in  memory  of  Harold 
and  Marjorie  Moss,  the  Trust 
helps  support  undergraduates  and 
former  dispensers  to  qualify  as 
pharmacists. 

Applications  for  2004  are 
invited  for  undergraduate 
students  who  may  not  be  able  to 
begin  or  complete  their  course 
due  to  financial  constraints.  The 
Trust  also  offers  dispenser  to 


pharmacist  awards  of  up  to 
£7,500  a  year  to  dispensers 
considering  undertaking  a 
pharmacy  degree,  and  a  PhD 
aw  ard  of  up  to  £5,000  for  a  PhD 
student  undertaking  research  to 
benefit  community  pharmacy. 

Applicants  should  contact 
either  their  School  of  Pharmacy 
or  Katey  Moore  at  Moss 
Pharmacy,  53-55  High  Street, 
Feltham,"Middlesex  TW13  4HU 
or  email  her  at: 

Katey.moore@mosspharmacy.co.uk. 


Bar  code  standards 


The  chief  executiv  e  of  the  NHS 
Purchasing  and  Supply  Agency 
(PASA),  Duncan  Eaton,  is  to  join 
supply  chain  standards  authority 
e.centre's  supervisory  board. 

Mr  Eaton  w  ill  work  with 
e. centre  to  encourage  the  adoption 
of  standardised  bar  coding 
systems  across  the  NHS  supplv 
chain  with  the  aim  of  reducing 
costs  and  improving  patient  safety. 

Standardised  bar  coding  will 
require  all  medication  and  medical 
products  to  bear  EAN.UCC  codes 


including  unique  identifying 
information  about  the  drug  in  a 
linear  bar  code  as  part  of  the  label 
The  adoption  of  the  system  across! 
the  NI  IS  w  ould  provide  a  base  for 
electronic  communication 
allowing  healthcare  professionals 
to  use  a  hand  held  scanner  with  a 
radio  computer  link  that  would 
automatically  highlight  any 
potential  problems. 

Mr  Eaton  was  appointed  chief 
executive  of  PASA  when  the 
agency  was  formed  in  April  2000. 
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A  natural  headache  treatment 


levomenthol 


idernark  and  Product  Licence  held  by  Diomed  Developments  Limited,  Hitchin,  Herts,  SG4  7QR,  UK.  Distributed  by  DDD  Ltd,  94  Rickmansworth  Road,  Watford,  Herts,  WD18  7JJ,  UK,  Indications:  For  the  relief  of  headaches, 
is:  For  adults,  children  and  the  elderly.  Apply  by  gently  wiping  the  surface  of  the  stick  across  the  forehead.  Use  as  required.  As  with  any  medicine,  avoid  excessive  use.  Contraindications:  Not  recommended  for  patients  where 

known  hypersensitivity  to  menthol.  Precautions:  For  single  patient  use  only.  For  external  topical  application  only.  Side  effects:  May  give  rise  to  sensitivity  reactions  including  contact  dermatitis.  Legal  category:  GSI  Pecks:  3.6e, 
5.06  exc.  VAT).  PL  0173/01 93.  Revision  date:  June  2003. 


Openshop 


Our  industry  was  faced  last  week 
with  headlines  including 
'Scientist  finds  new  deodorant 
cancer  link'  (The  Sum/ay  Times), 
'Can  your  deodorant  give  you 
breast  cancer?'  (Daily  Mirror)  and 
'Cosmetic  killers  in  your 
bathroom'  (Daily  Express). 

This  is  the  latest  in  a  line  of 
alarmist  stories  in  which 
consumers  are  being  given 
confusing  information  implying 
we  are  constantly  exposed  to 
cancer-causing  chemicals  in  our 
everyday  lives.  In  recent  weeks  we 
have  seen  allegations  made  about 
products  from  salmon  to  aspirin 
and  now  underarm  cosmetics. 

This  current  scare  was 
prompted  by  research  published 
by  Dr  Phillippa  Darbre  from 
Reading  University  and  was  in 
many  cases  reported  out  of 
context.  Despite  the  impression 
given  by  many  newspaper  reports, 
the  research  does  not  find  a  causal 
link  between  deodorants  and 
antiperspirants  and  breast  cancer. 
It  is  based  on  an  extremely  small 
sample  of  20  breast  tumour  cases 
and  does  not  include  any  reference 
samples  from  normal  tissues. 

furthermore,  parabens  are  very 
rarely  used  in  deodorant  and 
antiperspirant  products  because 
these  products  are,  essentially, 
self-preserving.  They  are  used  as 
preservatives  in  other  cosmetics 
because  of  their  excellent  safety 
record  and  are  fully  approved 
undei  the  European  Cosmetics 
Directi  e  ( '  f>/768/EEC)  lor  this 
purpose  1  'reservatives  are 
essentia i  •>.   ifeguarding  the 
quality  oi    i  rnetic  products  - 
without  th  n   bacteria  and 

other  micro-           sms  could 

develop  in  |v<:     .      ,nd  lead  to 

product  spoil;;; 

I  -eading  cane  !  :\  •..arch 
organisations  haw  fc  n  d  no 
plausible  biological  iv-..    inism  by 
which  antiperspirani 
deodorants  could  cause  bi 
cancer.  Independent  resean  h  lias 
previously  shown  that  any  traces 
of  parabens  which  might  enter 
the  skin  are  broken  dow  n  bv 


Putting  risk  into 
perspective 

Scare  stones  are  contributing  to  a  climate  of  tear,  argues  Chris 
Flowers  ot  the  Cosmetic,  Toiletry  and  Perfumery  Association 


esterase  enzymes  in  skin  cells  to 
harmless  substances  that  cannot 
pose  any  risk  of  breast  cancer. 
Cancer  Research  UK  has  itself 
been  vocal  on  this  issue, 
explaining  that  this  research  does 
not  in  any  way  prove  that 
antiperspirants  or  deodorants  are 
a  risk  factor  in  cancer. 

It  is  crucial  that  we  see  risks 
such  as  these  in  perspective. 
Many  chemicals  have  been 
tenuously  linked  to  cancer  at  one 
time  or  another  and  many  without 
valid  scientific  evidence.  In 
comparison,  significant  risks  are 
smoking,  drinking  and  obesity 
which  are  well  known  to  be  the 
greatest  factors  in  relation  to 
cancer.  Certain  changes  in  society 
may  also  have  an  impact, 
including  women  having  children 
later  and  an  ageing  population. 
This  is  where  our  attention  and 
precious  resources  for  cancer 
research  should  be  focused,  not 
diverted  by  the  publicity 
surrounding  'scare'  stories. 

For  retailers  and  manufacturers 
in  particular,  the  concern  is  for 
the  long-term  damage  done  by 
these  recent  scares.  This  is  not  a 
short-term  concern  for  sales  and 
profits.  Many  examples  have 


shown  that  the  reaction  in  relation 
to  sales  is  measured  -  people  do 
not  generally  stop  purchasing 
products  that  have  been  linked  to 
consumer  scares.  In  fact,  last 
weekend  we  saw  reports  that  sales 
of  salmon  in  the  last  few  days 
have  actually  increased. 
Consumers  have  a  healthy 
scepticism  of  w  hat  they  read  or 
see  in  the  press. 

However,  the  continued 
proliferation  of  scare  stories 
contributes  to  wider  cultural 
shifts.  It  means  that  ideas  enter 
the  popular  consciousness  that  all 
chemicals  are  dangerous  to  our 
health  or  that  we  must  become 
resigned  to  the  fact  that  we  are 
constantly  exposed  to  risky 
everyday  products. 

The  cosmetic,  toiletry  and 
perfumery  industry  in  particular 
faces  a  great  deal  of 
misunderstanding  and 
misinterpretation  surrounding  its 
use  of  chemicals.  For  example, 
implying  that  a  chemical  is  'bad' 
w  hereas  natural  is  'good'  is 
meaningless.  A  chemical  is  any 
substance  made  up  of  atoms  and 
molecules  whether  synthetic 
(man-made)  or  of  natural  origin. 
Chemical  does  not  mean  the 


T  Leading 
cancer 
research 
organisations 
have  found 
no  plausible 
biological 
mechanism 
by  which 
antiperspirants 
and  deodorants 
could  cause 
breast  cancer" 


opposite  of  natural  and  there  are 
plenty  of  unsafe  natural  chemicals. 

Our  industry  is  heavily 
regulated,  as  is  the  pharmaceutical 
sector,  yet  this  is  too  often 
overlooked.  All  ingredients  used 
in  our  products  have  to  meet 
stringent  European  regulations 
guaranteeing  consumer  protection 
and  it  is  not  in  our  interest  to  put 
products  on  the  market  that  are 
not  safe. 

Many  'scares'  about  cosmetics 
ingredients  are  based  on 
misunderstood  or  out  of-date 
research  that  has  not  been 
independently  validated;  others 
are  factually  incorrect.  Yet  we 
feel  that  society  has  become  so 
concerned  with  risks,  so 
obviously  and  repeatedly 
exaggerated,  that  in  the 
long-term  a  culture  of  fear  is 
being  created.  We  are  seeing  a 
broader  loss  of  trust  in  experts,  to 
the  point  w  here  people  question 
everyday  services  and  products 
that  should  actually  be  having  a 
beneficial  effect  on  their  lives. 

What  can  be  done  to  reverse 
this  trend?  Communication  plays 
a  crucial  role  and  there  must  be 
collective  responsibility  taken  by 
industry  scientists,  the 
Government  and  the  media  to 
improve  consumer  confidence. 
Ultimately,  consumers  do  not 
expect  to  understand  fully  the 
science  behind  the  products  they 
consume  every  day;  they  want  to 
be  able  to  delegate  choices  to 
brands,  manufacturers  and 
retailers  and  to  retain  their  trust 
in  those  choices.  Throughout  the 
supply  chain,  there  has  to  be 
collective  responsibility  to  speak 
w  ith  an  authoritative  voice  so  as  to 
dismiss  'scares'  based  on  incorrect 
information. 

Ultimately,  the  debate  is  about 
risk  and  it  is  a  debate  in  which  we 
all  need  to  engage  in  order  to 
avoid  a  future  where  people  live  in; 
fear  of  safe  everyday  products. 

Dr  Christopher  Flower  is  director- 
general  of  The  Cosmetic,  Toiletry 
&  Perfumery  Association  Ltd. 
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Comment J 


from  the  Editor 


The  new  boss  at  Boots,  Richard  Baker,  seems  to  be  doing  it 
right.  The  City  responded  positively  to  the  company's 
Christmas  trading  results  as  well  as  the  announcement  that 
900  jobs  were  to  be  shed  at  head  office. 

Boots's  large  competitors  seem  disconcerted.  Earlier  this 
month  Tesco  launched  a  price  cutting  strategy,  putting  Boots 
firmly  in  its  sights.  This  week,  Asda  has  rather  lamely  tried  to 
attract  customers  by  saying  it  will  pay  the  VAT  on  cough  and 
cold  medicines.  Why  isn't  it  prepared  to  pay  the  VAT  on  all 
OTC  medicines  for  its  customers  if  it  regards  VAT  on 
medicines  as  a  health  tax?  And  the  fact  it  has  waited  until  now 
suggests  it  is  worried  that  its  former  boss  -  yes,  that  selfsame 
Mr  Baker  -  is  going  to  do  to  Asda  what  Asda  has  tried  to  do  to 
the  pharmacy  market  since  it  led  the  onslaught  on  RPM. 

However,  the  notion  that  Boots  is  now  to  concentrate  on  its 
core  business,  with  the  pharmacy  side  seeing  significant 
restructuring,  means  that  other  community  pharmacies  had 
better  keep  an  eye  on  the  high  street.  Boots  wants  to  develop  the 
strength  of  its  pharmacy  team  in  the  local  community,  while 
separating  it  from  the  commercial  aspects  of  general  retailing. 


With  potentially  more  non-pharmacist  store  managers  in 
place,  Boots  pharmacists  could  see  an  attractive  career  ahead 
dealing  more  with  professional  and  practice  matters  and 
without  the  feeling  that  they  were  being  coerced  into  store 
management.  Boots  will  have  to  guard,  though,  against  letting 
commercial  pressures  override  professional  requirements. 

And  with  increased  opening  hours  and  a  commitment  to 
delivering  the  extended  roles  the  new  pharmacy  contract 
promises,  Boots  will  need  to  ensure  that  it  has  the  pharmacist 
workforce  to  fulfil  its  aims. 

No  doubt  this  invigorated  commitment  to  pharmacy 
at  Boots  will  have  repercussions  across  the  pharmacy  sector 
as  a  whole. 


Community 
pharmacies  had 
better  keep  an  eye 
on  the  high  street 


Voxpop 


"The  NHS  has  a 
policy  of  zero 
tolerance  towards 
patients  who  display 
violent  tendencies  to 
staff.  Pharmacists 
should  also  be 
reacted  and 
for  the  police 
or  anyone  else 
to  take  it  Iqss 
seriously  is  absurd" 

Andrew  McCoig, 
Croydon 


This  week  sees  the  start  of  a  regular  column  where  we  ask  for 
your  opinion  about  topical  news.  As  part  of  the  vox  pop  survey 
we  will  be  contacting  you  to  ask  whether  or  not  you  agree  with 
the  question  being  asked  in  the  'Questiontime'  online  survey, 
and  why.  The  question  posed  each  week  is  normally  based  on 
one  of  the  news  stories,  so  we  will  contact  a  random  selection  of 
readers  on  a  Monday  or  Tuesday  to  hear  your  views. 

To  vote  on  Questiontime,  sponsored  by  UniChem,  go  to  our 
website  www.dotpharmacy.com. 

This  week's  question  was: 
London  pharmacists  are  considering  withdrawing  from 
services  such  as  out-of-hours,  home  deliveries,  needle 
disposal  and  CD  supply  to  addicts,  following  a  series  of 
knife  attacks.  Would  you  support  them  if  they  withdrew 
these  services? 


"I'd  support  them  in 
part,  but  I'd  hope  ... 
if  would  be 
the  last  resort" 

Chris  Martin, 
Haverford  West 


"Incidents  need 
investigating  before 
they  take  such  a 
drastic  step" 

Terry  Hannawin, 
County  Down 


"I  do  not  support  this 
move,  despite  having 
been  the  subject  of 
two  armed  robberies 
myself.  I  still  view 

this  as  a  very 
worthwhile  service. 
Every  one  of 
these  people  is 
someone's  son 
or  daughter" 

Jeremy  Clitherow, 
Liverpool 
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Your 

VIEWS  

We're  still  here 

Thank  you  for  Xrayser\  kind 
words  and  observations  regarding 
J  Pickles  (C&D,  January  17,  pi 7). 
However,  may  I  seek  a  correction 
to  the  suggestion  that  the  company 
will  disappear. 

We  have  sold  the  brands  to 
William  Ransom,  however 
J  Pickles  Healthcare  will  continue 
to  manufacture  the  products  for  at 
least  three  years  for  Ransom,  along 
with  our  existing  contract 
manufacturing  business. 

We  intend  to  develop  further 
our  licensed  manufacturing  service 
along  with  a  contract  technical 
iservice  function.  The  core  values 
iof  our  business  remain  the  same 
and  service  to  our  customers  will 
be  uppermost. 

Stuart  G  Newsome,  managing 
director,  J  Pickles. 

Representation 
must  be  stronger 

Doctors,  dentists  and  nurses  have 
professional  associations  which  are 
trade  unions.  Doctors  and  nurses 
have  recently  received  a  substantial 
increase  in  remuneration  which 
pharmacists  have  not. 

The  Royal  Pharmaceutical 
Society  has  done  nothing  to 
improve  conditions  for 
pharmacists  or  maintain  their 
position  relative  to  other 
professions.  The  position  of 
pharmacists  has  gradually  been 
eroded  over  the  years. 

Why  has  nobody  lobbied  for  the 
;ale  of  medicines  to  be  restricted 
:o  pharmacies,  as  in  other 
:ountries? 

The  course  is  longer, 
esponsibilities  are  greater  and 
oharmacists  now  have  to  offer  free 
delivery  and  are  not  paid  for  the 
:xtra  costs  of  providing  monitored 
dosage  systems  to  homes.  Some 
"Ota  duties  are  not  really  necessary, 
)ften  with  one  or  no  prescriptions. 

The  membership  fees  increase 
;very  year  but  do  not  provide 
alue  for  money.  If  the  function  of 
he  RPSGB  is  regulatory  then 
perhaps  it  should  not  be  paid  for 
)y  the  members. 

Pharmacy  needs  a  strong 
>rganisation  to  represent  it  and 
orotect  its  interests. 

The  good  intentions,  and  no 
loubt  hard  work  of  PSNC  avc 
iot  resulted  in  the  improved 
emuneration  that  other 
irofessions  have  enjoyed. 
>J  Williams  MRPharmS,  Orpington. 


TOPICAL  REFLECTIONS 


Workforce  worries 

Last  week's  C&D  insight  report  from  Germany 
predicted  that  the  gravy  train  that  was  German 
community  pharmacy  might  be  coming  to  an  end. 
Competition  is  being  introduced  into  the  market 
and  as  a  consequence  incomes  are  falling  and  many 
pharmacists  have  already  lost  their  jobs. 

Meanwhile  in  the  UK  we  still  have  a  pharmacist 
shortage  which,  at  our  present  rate  of  graduate 
registration,  will  still  take  five  or  six  more  years  to 
rectify.  The  Government  is  keen  to  encourage 
pharmacist  practice  reform  but  the  sticking  point 
will  be  the  cost.  Pharmacists  are  at  the  end  of  the 
NHS  improvement  monies  queue  so  when  the 
crunch  question  of  remuneration  for  the  new 
contract  is  voiced  the  profession's  aspirations  may 


fall  far  short  of  the  Government's  desire  to  pay. 

In  Germany  there  is  a  probability  of  many  highly 
skilled  pharmacists  being  made  redundant  and 
possibly  seeking  employment  outside  their  own 
country.  European  Community  law  allows  them  to 
practice  in  the  UK. 

If  there  is  the  prospect  of  EU  pharmacists 
bridging  the  employment  gap  then  one  of  the 
negotiating  cards  that  presently  provides  PSNC 
with  such  high  hopes  of  a  remuneration  increase 
tied  to  the  new  contract  could  be  dashed.  The 
Department  of  Health  could  then  apply  the  law  of 
supply  and  demand,  leaving  our  negotiators  with 
another  uphill  struggle  to  achieve  the  improved 
contract  rewards  we  seek. 


Too  much  choice  can  confuse 


Recent  guidance  by  the  Prescription  Pricing 
Authority  on  which  product  to  dispense  against 
generic  prescriptions  that  also  include  a 
manufacturer  may  have  clarified  the  ambiguities  as 
the  PPA  sees  them  but  it  does  nothing  to  tackle  the 
underly  ing  problem  (C&D,  January  17,  p8). 

Most  prescriptions  containing  both  generic  and 
brand  are  computer  generated  and  unintentionally 
ambiguous.  Most  times  it  is  the  result  of  a  w  rong 
input,  an  incorrectly  set  default  or  overzealous  data 
provision  by  the  software  provider. 

Whatever  the  reason,  I  can  see  no  rationale  for 
doctors'  computer  databases  containing  long  lists  of 


alternative  brands  of  generic  drugs.  If  a  generic 
prescription  is  required  then  only  the  generic 
should  be  accessed  via  the  primary  search.  If  the 
prescribe!-  then  requires  a  brand  of  that  generic  a 
single  key  stroke  could  raise  a  list  of  all  the  current 
brands  available  from  which  one  could  easily  be 
selected  for  prescribing. 

Every  prescription  should  only  print  a  single 
name  for  each  drug.  Whether  that  is  the  generic  or 
brand  is  at  the  discretion  of  the  prescriber  but 
unambiguously  providing  that  choice  cannot  be 
beyond  the  ingenuity  of  GP  computer  softw  are 
suppliers. 


Let's  sit  down  and  talk  about  this 


Thankfully  I  have  never  been  physically  attacked  in  my 
pharmacy  but  that  does  not  mean  I  am  complacent  of  the 
dangers.  Aggressive  behaviour  does  seem  to  be  increasing 
so  I  am  pleased  that  PSNC  is  addressing  the  problem  as 
part  of  the  negotiations  on  the  new  contract  {C&D, 
January  17,  p8). 

Security  systems  should  be  in  place  in  all  community 
pharmacies  but  the  one  very  cost-effective  initiative  for  all 
pharmacists  is  to  participate  in  conflict  resolution  training. 
I  have  recently  attended  an  excellent  session  organised  by 
my  PCT  in  co-operation  with  the  local  police  and  conflict 
resolution  was  at  the  heart  of  its  advice  on  dealing  with 
aggressive  behaviour. 

Then  there  is  the  problem  of  prescriptions  presented 
by  these  patients  and  here  I  agree  that  our  obligation  to 
dispense  for  all  regardless  of  behaviour  cannot  continue. 
At  the  moment  the  only  patients  we  can  refuse  are  those 
on  methadone  programmes  but  perhaps  this  system  could 
be  extended  to  aggressive  patients.  I  rarely  have  problems 
with  methadone  scripts  because  the  client  knows  that  bad 
behaviour  will  inconvenience  them  more  than  intimidate  me. 
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Two  good  reasons 
to  register  for 
Pharmacyupdate 

by  January  31 , 
2004 

Automatic  entry  to 
updateKnockout 

2004  with 

£3,000 


I  D  Please  register  me  ror 
PfaarmacyUpdate  for 

2004. 

I  am  taking  advantage  of 
the  new  year  deal  to 
register  before  January  31 . 
I  enclose  a  cheque 
payable  to  CMP 
_    Information  for  £25. 

ai  □  i  am  a  pharmacist 

practising  in  Northern 
Ireland  and  wish  to  register 
under  the  NICCPET 
scheme  (Do  not  enclose  a 
cheque). 


Address: 


Postcode: 


Daytime  telephone  number: 


Information  you  supply  to  CMP  Information  Ltd  may  be  used  for  publication  (where  you  provide  details  for  inclusion  in  our 
directories  or  catalogues  and  on  our  websites)  and  also  to  provide  you  with  information  about  our  products  or  services  in 
the  form  of  direct  marketing  activity  by  phone,  fax  or  post.  Information  may  also  be  made  available  to  3rd  parties  on  a  list 
lease  or  list  rental  basis  for  the  purpose  of  direct  marketing.  If  at  any  time  you  no  longer  wish  to  i)  receive  anything  from 
CMP  Information  Ltd  or  ii)  to  have  your  information  made  available  to  3rd  parties,  please  write  to  the  Data  Protection  Co- 
ordinator, CMP  Information  Ltd,  Dept  (PHP649)  FREEPOST  LON  15637,  Tonbridge,  TN9  1  BR  or  Freephone  0800  279  0357 
quoting  the  following  codes  I)  PHP649C  ii)  PHP  649T 


Send  this  completed 
form  to:  Mary  Prebble, 
Pharmacy  Projects, 
CMP  Information, 
Sovereign  House, 
Sovereign  Way, 
Tonbridge, 
Kent  TN9  1 RW. 

□  Tick  this  box  if  you 
are  registering  before 
January  31,  2004,  but 
DO  NOT  want  to  be 
entered  into 
UpdateKnockout 
2004. 


Pharmacy  i 


In  the  second  of  two  articles,  Dr  Manish  Kothari 
describes  the  use  of  surgery,  chemotherapy  and 
radiotherapy 


Once  a  colorectal  cancer  develops, 
it  is  essential  to  establish  the 
extent  of  the  disease.  If  at  the 
time  of  diagnosis  regional  or 
distant  metastases  are  discovered, 
a  combination  of  surgical  and 
other  therapies  is  indicated  (see 
C(5D  last  week  for  the  first  article 
on  diagnosis  and  staging). 


Surgery  to  remove  the  primary 
tumour  is  the  principal  first-line 
treatment  for  most  patients.  In 
20-30  per  cent  of  cases,  the 
disease  is  too  far  advanced  at 
initial  presentation  for  any 
attempt  at  curative  intervention. 

The  principles  of  surgical 
resection  of  colon  and  rectal 
cancer  are: 

1  removal  of  the  entire  cancer 
with  enough  bowel  proximal  and 
distal  to  the  tumour  mass 

1  removal  of  regional  mesenteric 
draining  lymphatics. 
Thus,  the  standard  operations  are 
shown  in  box  1  overleaf. 

Depending  on  individual  cases 
there  may  be  a  need  to  create  a 
stoma  that  is  usually  temporary 
and  mostly  for  operations  on  the 
left  colon  or  rectum. 


Colorectal  stents  offer  good 
palliation  and  are  safe  and 
effective  while  waiting  for  surgery. 
Thev  can  provide  temporary 
relief  of  acute  obstruction  in 
patients  for  whom  resection  might 
be  appropriate,  so  that  planned 
elective  surgery  may  be 
undertaken. 


This  can  be  given  as: 
•  Neoadjuvant  therapy  given 
before  surgery,  either  alone  or  in 
combination  with  radiotherapy,  to 
try  to  shrink  a  large  cancer  to 
make  it  operable  and  lower  the 
risk  of  recurrence. 


Surgery  to 
remove  the 
primary  tumour 
is  the  principal 
first-line 
treatment  for 
most  patients. 
Around  20-30 
per  cent  of 
cases  present 
too  late  for  any 
attempt  at 
curative 
intervention 


I  Adjuvant  therapy  after  surgery. 

Palliative  chemotherapy  to 
reduce  or  control  symptoms  in 
advanced  cancer  and  slow  down 
progression. 

Several  reports  have  noted  that 
use  of  chemotherapy  as  an 
adjuvant  to  surgical  treatment  has 
prolonged  survival  and  delayed 
recurrence.  Prior  debulking 
through  surgery  is  important  as 
removal  of  as  much  of  the  tumour 
as  possible  enhances  the  response 
to  chemotherapy. 

Presently,  chemotherapy  is 
given  to  patients  with  Dukes'  C  or 
advanced  cancers.  There  are 
insufficient  randomised  data  to 
provide  clear  evidence  on  the 
effectiveness  of  chemotherapy  for 
patients  with  Dukes'  B  colorectal 
cancer.  It  is  possible  that  Dukes'  B 
tumours  with  unfavourable 
histology  may  benefit  from 
chemotherapy. 

5-Fluorouracil  (5-FU)  in 
combination  with  folinic  acid 
(FUFA)  is  the  most  commonly 
used  drug  for  early  and  advanced 


colorectal  cancer.  It  is  usually 
administered  as  a  daily  or  weekly 
intravenous  injection  in  cycles 
over  six  months  or  as  a  continuous 
infusion  in  advanced  cancer. 

Similar  compounds  are 
available  for  oral  administration. 
Capecitabine,  which  is 
metabolised  to  fluorouracil,  has 
been  shown  to  be  of  similar 
efficacy  to  fluorouracil  with 
folinic  acid  and  is  used  as 
monotherapy  in  metastatic  cancer. 
Uftoral  is  a  combination  of 
tegafur  (a  5-FU  precursor  and 
enhancer)  with  uracil  that  is 
given  orally. 

The  other  drugs  available  are 
irinotecan  (Campto  or  CPT-11), 
that  can  be  used  when  there  is 
no  response  to  5-FU,  and 
oxaliplatin,  which  is  available 
for  advanced  disease. 

Pre-operative  chemotherapy 
may  be  appropriate  to  shrink  liver 
metastases;  NICE  recommends 
that  the  combination  of 
oxaliplatin  and  FUFA  should  be 
considered  for  patients  with 


metastases  confined  to  the  liver, 
whose  disease  might  become 
resectable  after  chemotherapy. 

Initial  chemotherapy  treatment, 
however,  is  based  on  either 
infused  FUFA  or  an  oral  FU. 
Trials  are  looking  at  both 
irinotecan  and  oxaliplatin  as  the 
first  chemotherapv  given  for 
advanced  bowel  cancer  (FOCUS). 
Hepatic  artery  infusional 
chemotherapy  is  still  used  in 
trial  settings. 


This  is  mostly  reserved  for  the 
treatment  of  rectal  cancer. 
Although  trials  are  going  on,  it  is 
not  likely  to  be  appropriate  for 
patients  with  primary  colon 
cancer.  Pre-operative 
radiotherapy  more  than  halves 
the  risk  of  local  recurrence  and 
may  improve  five-year  survival 
rates.  However,  these  benefits 
are  balanced  by  significant 
morbidity,  so  it  is  essential 

Continued  on  page  18  fa 
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that  those  patients  who  are  most 
likely  to  benefit  should  be  clearly 
identified.  The  results  of  the 
CR07  trial  are  expected  to 
provide  valuable  information  to 
aid  decision-making  on 
radiotherapy  for  patients  with 
rectal  cancer. 

A  Dutch  trial  showed  that 
radiotherapy  given  before  total 
mesorectal  excision  also  reduces 
local  recurrence,  from  8.2  per  cent 
to  2.4  per  cent  (p<0.001),  but  no 
reduction  in  mortality  has  been 
shown  at  a  median  of  two  years 
after  surgery.  '4  Other  ongoing 
trials  are  expected  to  throw 
further  light  on  the  issue  of 
whether  radiotherapy  is 
worthwhile  for  patients  who 
undergo  TME. 

Short  courses  of  radiotherapy 
are  sometimes  given  to  patients 
with  metastatic  disease  in  the 
bones  or  lungs.  Radiotherapy  is 
also  offered  to  those  patients  with 
locally  recurrent  or  advanced 
rectal  cancer  and  pelvic  pain,  who 
have  not  previously  undergone 
radiotherapy. 

Dr  Manish  Kothari  is  specialist 
registrar,  general  surgery,  Watford 
General  Hospital,  Herts. 
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Common  side  effects 


Box  1 :  Standard  operations  for  colorectal  cancer 


Right  hemicolectomy  -  for  tumours  of  caecum 
and  ascending  colon. 

Extended  right  hemicolectomy  -  for  tumours 
at  the  hepatic  flexure  and  right  side  of 
transverse  colon. 

O  Left  hemicolectomy  -  for  tumours  of 
descending  colon  and  proximal  sigmoid  colon. 
O  Extended  left  hemicolectomy  -  for  tumours  at 
the  splenic  flexure  and  left  side  of  transverse  colon. 
G  Anterior  resection  -  for  tumours  of  the  sigmoid 
colon  and  rectum. 

Abdomino  perineal  excision  of  the  rectum  -  for 
low  rectal  tumours  that  cannot  be  resected 
abdominally  with  a  good  clear  margin. 

For  rectal  cancers  affecting  the  lower  two  thirds, 
total  mesorectal  excision  (TME)  is  associated  with 


about  half  the  rate  of  local  recurrence,  compared 
with  conventional  surgery. 
©  Liver  resection  -  metastatic  disease  usually 
develops  first  in  the  liver.  When  the  metastatic 
deposits  are  confined  to  a  limited  area  of  the  liver, 
surgery  to  resect  that  portion  of  the  liver  is  feasible 
in  specialised  centres. 

€  Hartmann's  operation  -  usually  for  distal 
colorectal  tumours  presenting  as  an  emergency, 
involving  formation  of  a  colostomy. 
%  Laparoscopic  colorectal  resections  are  possible 
and  trials  are  in  progress  to  assess  overall  benefits 
compared  to  open  surgery. 

€  Local  treatment  of  rectal  cancer  -  these  include 
multiple  coagulation  sessions,  local  excision  with 
or  without  subsequent  radiation  or  chemotherapy. 
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O  One  of  the  most  common 
and  disruptive  side  effects  of 
almost  all  chemotherapy  is 
fatigue  that  continues  for 
several  months  after 
stopping  the  drugs. 
@  Increased  risk  of  infection 
due  to  temporary  bone  marrow 
dysfunction  causing 
neutropenia.  Through  the  same 
mechanism  anaemia  or 
thromboc  -topenia  (low 
platelets)  •  ari  develop,  requiring 
transfusions,  Epoetin,  a 
synthetic  eryl  rtropoeitin,  may  be 
used  when  tnaenik  symptoms 
are  particularly  distressing. 
Fortunately  the  efff  <  ts  are 
reversed  back  to  normal 
within  three  to  four  week  s 
of  stopping  the  drug. 
®  Nausea  and  vomiting  in 
varying  degrees  may  occur  and 
can  usually  be  controlled  with 
anti-emetics. 

#  Hair  changes  can  range  from 
thinning  to  complete  hair  loss 


and  are  usually  temporary. 
%  There  are  harmful  effects  on 
a  developing  foetus  and  it  is 
advisable  not  to  conceive  while 
taking  chemotherapy. 
:  A  particular  side  effect  of  5- 
FU  is  soreness  and  redness  of 
the  palms  of  the  hands  and  soles 
of  the  feet  (palmar-plantar 
erythema),  sometimes  causing 
the  skin  to  peel. 
G  Irinotecan  can  cause  severe 
sweating,  abdominal  pain 
and  diarrhoea,  requiring 
rehydration  therapy. 
©  Other  common  side  effects 
include  mouth  ulcers,  skin 
rashes,  diarrhoea,  changes  in 
taste,  loss  of  appetite, 
discolouration  of  urine,  tingling 
and  numbness  of  fingers  and 
toes  and  increased 
photosensitivity. 

It  is  important  to  remember 
that  not  every  patient  gets  these 
side  effects  and  that  many  of 
them  are  temporary. 
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Lotions  and  potions 

Fiona  Salvage  looks  into  her  crystal  ball  for  POM  launches  in  2004 


For  some,  the  most  anticipated  launch  in  2004  is  the  third  Harry  Potte 
film  at  the  beginning  of  June.  For  those  of  us  who  prefer  chemistry  to 
alchemy,  and  pharmaceuticals  to  potions,  there  are  other,  more  down- 
to-earth  launches  expected  this  year. 

With  the  regulatory  agencies  tightening  their  approval  procedures 
(the  US  Food  and  Drug  Administration  approved  only  20  drugs  last 
year),  companies  are  finding  it  takes  longer  than  ever  to  bring  a  new 
Jrug  through  the  approvals  process  and  on  to  the  market. 

But  with  companies  licensing  medicines  from  their  smaller 
ounterparts  and  mergers  increasing  apace  throughout  the 
ndustry,  the  pharmaceutical  companies  are  still 
nanaging  to  come  up  with  the  goods. 


ipralex  (escitalopram)  already  holds  a  licence  for 
depression  and  panic  disorder,  which  is  likely  to  be 

tended  to  include  social  anxiety  disorder  as 
nanufacturer  Lundbeck  received  a  positive 
pinion  from  the  European  regulatory 
gencies  last  year. 

In  addition,  Lundbeck  holds  the  European 
cence  -  with  a  UK  licence  expected  shortly 
for  rasagiline,  a  monoamine  oxidase  B 

hibitor.  Lundbeck  claims  that  rasagiline 
nproves  motor  function  in  Parkinson's 
isease  patients,  with  a  better  side 
ffect  profile. 

Lilly  has  two  drugs  going  through  the 
ensing  process  at  the  moment  and  so  is  likely 
launch  them  in  2004:  atomoxetine,  a  non- 
imulant  for  attention  deficit  hyperactivity 
sorder,  and  duloxetine,  for  stress-induced 
inary  incontinence.  Atomoxetine  is  a 
irepinephrine  reuptake  inhibitor  and  the  first  in 
new  class  of  drugs  to  help  the  brain  to  control 
haviour  and  attention.  Duloxetine,  which  Lilly 
aims  is  its  successor  to  Prozac,  is  an 
idepressant  that  works  on  pain  too  but  it  is 
ely  to  be  marketed  in  the  UK  this  year  for 
ess-induced  incontinence  in  women. 
Phzer  has  developed  pregabalin  -  a  follow-up 
gabapentin  -  indicated  for  neuropathic  pain 
d  add-on  therapy  in  epilepsy  and  is  awaiting 
proval  from  the  European  regulatory  agencies. 
GW  Pharmaceuticals  submitted  its  much- 
blicised  cannabis  medicine  Sativex  to  the 
HRA  in  March  2003  for  treating  multiple 
erosis  and  neuropathic  pain  and  is  expected 
launch  it  this  year. 

Bristol-Myers  Squibb  expects  to  launch  a 
w  generation  atypical  antipsychotic  drug  for 
lizophrenia  in  the  UK  and  Europe  later  this 
ir.  Abilify  (aripiprazole)  is  a  dopamine 
tern  stabliser  and  BMS  says  that  it  works  in 
fferent  way  to  the  atypical  antipsychotics 
eady  on  the  market. 

n  addition,  BMS  is  this  year  expecting  the 
v  launch  of  Perfalgan,  a  paracetamol 
usion  solution  for  treating  fever  and  post- 
rative  pain. 

•'S/,7-    ■  ■ 

vartis  received  approval  from  the 
:dicines  and  Healthcare  products 
?ulatory  Agency  last  year  for  Prexige 


(lumiracoxib),  a  Cox-2  inhibitor.  The  l00-200mg  daily  dose  was 
approved  for  the  symptomatic  relief  of  osteoarthritis  symptoms  and  the 
400mg  dose  was  approved  for  short  term  relief  of  moderate  to  severe 
acute  pain  from  primary  dysmenorrhoea,  dental  surgery  and 
orthopaedic  surgery. 


AstraZeneca  has  received  approval  from  the  French  regulatory 

authority  for  its  oral  anticoagulant  EAanta  and,  subject  to  approvals 
from  the  rest  of  Europe,  will  bring  it  to  market  in  2004.  Exanta 
(ximelagatran)  is  indicated  for  venous  thromboembolic  event 
prevention  in  major  orthopaedic  surgery. 

Two  specialised  cardiovascular  drugs  are  expected  to  come 
to  market  in  2004.  Pfizer  is  expected  to  launch  Inspra 
eplenerone)  -  a  product  it  inherited  from  Pharmacia  and 
was  expected  to  market  last  year  -  a  selective  aldosterone 
receptor  blocker  for  prevention  of  post-All  heart 
failure.  It  is  already  licensed  in  the  USA  for 
hypertension.  Ventavis  (iloprost)  is  a  platelet 
aggregation  inhibitor  from  Schering  Health 
Care  and  received  a  licence  from  the  European 
Medicines  Evaluation  Agency  for  primary 
pulmonary  hypertension  in  September.  It  was 
lunched  this  month. 


AstraZeneca  is  expected  to  launch  two  cancer 
treatments  this  year:  Faslodex  and  Iressa. 
Faslodex  (fulvestrant)  is  an  oestrogen  receptor 
antagonist  and  has  been  submitted  to  the  MHRA 
or  second-line  advanced  breast  cancer.  It  is  a 
once-monthly  injection  and  was  launched  in  the 
USA  and  Brazil  last  year. 

Iressa  (gefitinib)  received  approval  from  the  US 
Food  and  Drug  Administration  last  year.  It  is  the 
first  in  a  new  class  of  epidermal  growth  factor 
receptor  tyrosine  kinase  (EGFR-TK)  inhibitors 
and  is  likely  to  be  approved  by  the  MHRA  as  a 
second  or  third-line  treatment  for  non  small-cell 
lung  cancer  in  patients  who  cannot  receive 
standard  therapy. 

Merck  Pharmaceuticals  has  submitted 
cetuximab  for  European  licensing  approval.  If  the 
product  is  approved,  it  is  expected  to  be  marketed 
for  treating  colorectal  cancers  in  patients  who  are 
efactory  to  irinotecan. 

Zevalin  (ibritumomab)  from  Schering  Health 
Care  received  a  positive  opinion  in  Europe  last 
year  after  a  lengthy  approval  process,  so  it  may 
be  marketed  for  non-Hodgkin's  lymphoma  in 
the  UK  this  vear. 


GlaxoSmithKline  is  likely  to  launch  Lexiva, 
a  protease  inhibitor,  for  HIV  infections,  later 
this  year.  It  was  submitted  to  the  MI  IRA  for 
approval  in  December  2002. 

BMS  is  expecting  to  launch  its  protease 
inhibitor  Reyataz  (atazanavir)  for  HIY-1. 
The  company  says  that  Reyataz  is  the  first 
once-daily  PI  for  HIV-1.  The  company 
received  a  positive  opinion  from  the 
Committee  of  Proprietary  Medicinal 
Products  in  November  2003  and  is 
waiting  for  a  UK  licence,  © 
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emantine  is  best  with 
donezepil  for  Alzheimer's 


Memantine  works  best  in 
conjunction  with  donezepil  for 
slow  ing  cognitive  decline  in 
patients  w  ith  moderate  to  severe 
Alzheimer's  disease,  researchers 
from  the  USA  have  claimed. 

For  six  months  the  researchers 
compared  cognitive  function, 
activities  of  daily  living  and 
behaviour  in  201  patients  who 
received  their  usual  treatment 
donezepil  and  placebo  and  203 
patients  who  received  memantine, 
initial  dose  5mg  daily  increasing 
to  20mg  daily,  in  addition  to  their 
usual  dose  of  donezepil. 

Those  in  the  memantine  and 
donezepil  group  demonstrated 


Memantine 
and  donezepil 
together 
show  no 
reduction  in 
cognitive 
decline,  say 
researchers 
in  the  USA 


significant  improvements 
compared  with  the  donezepil 
and  placebo  group.  The 
memantine  group  showed  a 
maintained  cognitive  function 
lev  el,  whereas  the  donezepil  and 
placebo  group  show  ed  a  decline 
in  cognition. 

Prev  ious  studies  have  shown 
a  decrease  in  cognitive  decline 
w  ith  memantine  as  a 
monotherapy,  but  the  researchers 
claim  in  JAMA  that  this  is  the 
first  trial  to  demonstrate  the 
drug's  effectiveness  in 
combination  therapy. 
For  more  information: 


JAMA  2004:  291:  317-24 


...  while  vitamins  C  and  E  reduce  the  risk 


Elderly  people  who  take  vitamin 
C  and  E  supplements  may  be 
reducing  their  risk  of  developing 
Alzheimer's  disease,  claim 
researchers  at  Johns  Hopkins 
University. 

The  researchers  believe  that  the 
vitamins'  protective  effects  come 
from  their  antioxidant  properties, 
protecting  the  brain's  neurons 


Scriptlines 


from  damage  by  free  radicals. 

Over  4,700  people  aged  over  65 
were  questioned  about  their 
supplement  use  in  1995-97,  and 
followed  up  in  1998-2000  to 
identify  new  cases  of  dementia  or 
AD. 

Study  participants  who  took  at 
least  500mg  of  vitamin  C  and 
more  than  400  international  units 
of  vitamin  E  were  found  to  be  78 
per  cent  less  likely  to  develop  AD. 

In  their  paper,  published  in  the 


Archives  of  Neurology,  the  authors 
conclude:  "Our  findings  suggest 
that  vitamins  E  and  C  may  offer 
protection  against  AD  w  hen  taken 
together  in  the  higher  doses 
available  from  individual 
supplements."  However,  the 
authors  warn:  "No  appreciable 
association  with  the  use  of 
vitamin  C  alone,  vitamin  E  alone, 
or  vitamin  C  and  multivitamins  in 
combination  [was  found  with 
prevalence  of  AD]." 


For  more  information: 


Arch  Neurol  2004:  61:  82-8 


Three  stoma 
products 


Convatec  has  launched  three 
stoma  products,  all  available 
on  the  Drug  Tariff  from 
February  1,  2004. 

Convatec's  interlocking  closure 
is  now  available  on  the  Esteem 
one-piece  range  as  Esteem 

siclose.  Another  addition  to  the 
steem  range  is  Esteem  Urostomy 
Fold  Up  Tap,  which  comes  in 
sizes  in  both  standard  and 
small  bags. 


The  Natura  range  now  has  the 
mouldable  convex  flange  along 
with  three  new  sizes. 

See  Price  List  supplement 

Convatec 

Tel:  01895  628400 

Tel:  01293  613555 

Nordotropin 
forSGA 

Novo  Nordisk  has  announced 
Nordotropin  SimpleXx  (somatropin) 
has  been  approved  for  use  in 
growth  disturbance  in  short 
children  born  small  for  gestational 
age  (SGA). 

The  usual  recommended  dose 
for  SGA  is  0.035mg/kg/day  as  a 
subcutaneous  injection  until  final 
height  is  reached.  Novo  Nordisk 
recommends  that  treatment  should 
be  discontinued  if  the  effect  on 
growth  is  small  and  when  the 
epiphysial  growth  plates  close. 

Insulin  and  glucose  should  be 


measured  before  treatment  starts 
and  each  year  thereafter  and 
insulin  growth  factor  -1  levels 
should  be  monitored  prior  to 
treatment  and  twice  yearly 
thereafter.  A  general  warning  about 
scoliosis  has  been  added  to  the 
SPC;  there  is  no  evidence  to  show 
growth  hormone  treatment 
increases  the  likelihood  or  severity 
of  scoliosis. 

For  more  information:  

httpj/emc.  medicines,  org.  uk 
Novo  Nordisk 
Tel:  01293  613555 

Glibenese 
discontinued 

Pfizer  has  announced  it  has 
discontinued  Glibenese  (glipizide) 
Tabs  5mg  x  28  with  immediate 
effect.  This  is  due  to  duplication 
within  the  product  portfolio 
after  Pfizer  acquired  Pharmacia 
last  year. 

Minodiab  (glipizide)  Tabs  2.5mg 


x  28  and  5mg  x  28  are  still 
available. 

For  more  information:  

Pfizer 

Tel:  01304  645100 

Ventavis  launched 

Schering  Health  Care  has  launched' 
Ventavis  (iloprost  trometamol)  a 
nebuliser  solution  for  the  treatment 
of  primary  pulmonary 
hypertension. 

Ventavis  should  only  be  used 
under  the  direction  of  a  doctor  who 
is  experienced  in  treating 
pulmonary  hypertension. 
The  recommended  dose  is  2.5mg 
or  5mg  through  a  suitable  inhaler 
such  as  HaloLite  or  Prodose. 

Common  side  effects  include 
vasodilation,  hypotension, 
increased  cough  and  headache. 

For  more  information:  

http://emc.  medicines,  org.  uk 
Schering  Health  Care 
Tel:  01 444  232323 
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Huggies  flexes 
more  muscle 


Kimberly-Clark  is  relaunching  its 
Huggies  disposable  nappies  in 
February  and  backing  the  range 
with  its  biggest  ever  marketing 
spend  this  year. 

Improved  features  in  the  range 
nclude  a  new  stretchy  waistband, 
new  shaped  pad  and  outer  cover, 
curved  leg  elastics  and  new 
graphics. 

Huggies  Newborn,  which  is 
suitable  for  babies  aged  up  to  four 
months,  will  replace  Huggies 
Beginnings  nappies.  The  new 
mame  has  been  chosen  to  clearly 
communicate  the  product  purpose 
jto  new  mums. 

Huggies  Super-Flex  will  replace 
Huggies  Freedom  nappies.  The 
product  is  designed  to  flex  and 
imove  with  babies  from  four  months 
old  as  they  begin  to  sit,  roll 
land  crawl. 

Huggies  Adventurers  for 
children  over  10  months  will 
remain  the  same.  Huggies  DryNites 
have  been  improved  to  make  the 
pants  more  discreet  under 
pyjamas.  The  product  has 
increased  absorbency,  softer 
material  and  has  been  reduced  in 


size  by  2mm  at  the  front  and  back. 

The  Huggies  range  will  be 
supported  by  a  £15  million 
campaign  in  2004  including  TV, 
radio  and  press  advertising  for 
the  launch  of  Huggies  Super-Flex 
from  February. 
Price:  Newborn  Size  1  £3.79, 
Size  2  £5.65,  Super-Flex  Convenience 
£5.65,  Economy  £8.99,  DryNites 

(three  sizes)  £5.30  

Kimberly-Clark  Ltd 
Tel:  01732  594000 


Apex  is  ready  to  Repel 


A  pharmacy-only  range  of  insect 
repellents  manufactured  in  New 
Zealand  is  being  launched  into  UK 
pharmacies. 

Apex  Repel  comprises  six  DEET 
based  insect  repellent  products 
that  have  been  marketed  in  New 
Zealand  for  over  25  years.  The 
range  includes  Stick  Super  in  two 
sizes,  Super  Pump  Spray,  Super 
Roll-on,  Ultra  Wide  Ball  Roll-on 
and  Junior  Roll-on. 

n  addition,  two  natural 
complimentary  products  from 
New  Zealand  are  being  launched 
in  the  UK. 

Repel  Natural  Insect  Repellent 
Lotion  contains  no  DEET  and  is 
suitable  for  children.  Ingredients 


include  lavender  oil,  tea  tree  oil, 
eucalyptus  oil,  lemon  grass  oil  and 
citronella  oil.  Nature's  First  Aid  is  a 
non-greasy  skin  lotion  formulated 
to  provide  relief  from  insect  bites, 
stings,  sunburn  and  minor  skin 
irritations.  It  contains  aloe  vera, 
almond  oil,  papaya,  peppermint  oil 
and  tea  tree  oil. 

Price:  Stick  Super  (30g)  £3.49,  (75g) 
£6.99,  Super  Pump  Spray  (60ml) 
£4.99,  Super  Roll-on  (60ml)  £4.99, 
Ultra  Wide  Ball  Roll-on  (125ml)  £8.99, 
Junior  Roll-on  (50g)  £3.99,  Natural 
Insect  Repellent  Lotion  (75ml)  £4.99, 
Natural  First  Aid  Skin  Lotion  (75ml) 
£5.99 


Apex  Global  Healthcare  Ltd 
Tel:  01425  673142 


Lemsip  change 


Lemsip  Pharmacy  Non- 
Decongestant  Formula  (10  sachets) 
is  being  discontinued  with 
immediate  effect. 
Reckitt  Benckiser  says  the  move 


is  due  to  low  consumer  demand 
for  this  product. 
For  more  information: 


Reckitt  Benckiser  Healthcare  (UK)  Ltd 
Tel:  01482  326151 


Frontshop 


Spring  launch  for  three  a 
day  multivitamin 


A  multivitamin  and  mineral 
complex  to  be  taken  three  times  a 
day  will  be  launched  in  March. 

Alphabet  Three  a  day  is 
manufactured  in  the  UK  for  Akvion 
Ltd  and  has  been  successfully  test 
marketed  in  Russia. 

The  complex  contains  23 
nutrients  separated  into  three 
different  tablets  to  be  taken  at 
intervals  of  four  to  six  hours 
throughout  the  day. 

Independent  research  in  the  USA 
and  Europe  shows  there  are 
various  positive  and  negative 
interactions  between  different 
micronutrients. 

Akvion  says  that  separating  the 
nutrients  into  three  tablets  takes 
these  positive  and  negative 
interactions  into  account  and 
means  the  body  can  absorb  up  to 
a  third  more  of  the  vitamins  and 
minerals. 

Advertising  in  Sunday 
newspaper  supplements  and 


women's  magazines  will  support 
the  launch  in  the  spring  and 
autumn. 

Point  of  sale  material  will  include 
consumer  leaflets  and  pharmacist 
education  cards. 

Price:  £4.99 

Pack  size:  90  tablets  (3x30) 
Chemist  Brokers 
Tel:  02392  222500 


ALPHABET 


90  4 


Promotion 
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Healthy  nerves  -  healthy  brain 


Living  in  the  2 1 st 
century,  life  moves  at  a 
quick,  energetic  pace,  and 
although  our  bodies 
might  be  'there'  our 
minds  may  not. 

Well,  to  help  keep  you 
mentally  and  physically 
focused,  HealthAid  has 
introduced  NeuroForte 
which  contains  essential 
nutrients  such  as  amino  acids, 
vitamins,  minerals  and 
antioxidants,  which  help 
support  the  nervous  system 
and  brain  allowing  you  to  feel 
mentally  and  physically 
balanced,  providing  a  sense  of 
well-being.  Ideally  suitable  for 
those  who  require  optimum 
nerve  and  brain  function  such 
as  executives,  teachers  or  the 
elderly,  NeuroForte™ 
supports  neurotransmitter 
activity,  nourishing  brain  cells 
and  neurone  health,  enhancing 
mood  and  managing  stress  and 
anxiety.  By  supporting  the 
nervous  system  it  will  allow  you 
to  manage  life's  ups-and-downs 
bringing  balance  to  your  senses. 
So  support  your  nervous 
system  for  a  better  you! 


NeuroForte™  is  suitable  for 
vegans  and  vegetarians,  free 
from  all  common  allergens  and 
retails  at  £6.99  for  30  tablets. 
Please  contact  HealthAid 
on  020  8426  3400  for 
further  information  or  visit 
www.healthaid.co.uk 
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Vaseline  uses 
aloe  vera  to  build 
lip  salve  sales 


Lever  Faberge  is  introducing 
an  aloe  vera  variant  of 
Vaseline  Lip  Therapy  in  an 
effort  to  attract  new  users 
into  the  lip  salve  sector. 

Vaseline  Lip  Therapy  Aloe 
Vera  is  packaged  in  an  easy- 
to-use  tin  designed  to  appeal 
to  men  and  women. 

In  addition  to  soothing  dry 
skin  and  lips,  the  product 
can  be  used  for  shaping 
eyebrows  or  adding  shimmer 
to  eyelids  and  softening  cuticles. 

Consumer  research  shows  a 
growing  interest  in  natural  products 
such  as  aloe  vera  which  is  known 
for  being  kind  to  skin. 

The  launch  will  be  supported  by 
a  nationwide  'Love  your  lips'  PR 
campaign. 

#  Vaseline  Lip  Therapy  is  growing 


by  22  per  cent  a  year  and  is  the 
brand  leader  in  the  lip  salve  market 
(Information  Resources  value  sales 
Nov  2003). 

Price:  £0.99  

Pack  size:  20g  tin 
Pip  code:  300-8448 
Lever  Faberge 
Tel:  020  8439  6100 


Chesty 
Coughs 


Cough,  cold  &  flu 


Brought  to  you  by  Benylin* 


incidence  levels 
for  the  week 
commencing 


Jan  24 


tf|||?Bi>  KEY  FACTS 

•  This  week  5  of  the  FAN 
regions  remain  on  Alert  Status 

•  More  than  5  million  people 
(9.8%  of  the  population)  in 
the  UK  are  suffering  from 
symptoms  of  respiratory 
illness 

•  Currently,  the  most 
prevalent  symptom  is 
coughing 


s  on  Normal  \ 


Cities  on  Advisory 
Cities  on  Pre-Alert  " 
es  on  Alert 


is  winter-  keep  up  to  date  with  cough,  cold  and  flu  levels  in  your 
.coughandcoldadvice.com  for  more  information. 

'etf. '4<«-;My  by Suiveillance.Data 


Brunettes 
can  shine 
with  Timotei 

A  shampoo  and  conditioner 
especially  for  brunettes  will  join  the 
Timotei  range  in  February. 

Timotei  Henna  Copper  Radiance 
shampoo  and  conditioner  contain 
actives  of  henna  powder  to  help 
enhance  brown  hair. 

The  products  are  formulated  to 
add  natural  looking  shine  to  natural 
or  coloured  mid  brown  to  dark 
brown  hair. 

The  launch  will  be  supported  by 
a  £3.5  million  marketing  campaign 


including  press  and  poster 

advertising. 

Price:  £1.99 


Pack  size:  300ml 

Pip  code:  shampoo  301-0907. 

conditioner  301-0899. 

Lever  Faberge 

Tel:  020  8439  6100 


TVnext  week 


Anadin:  All  areas 


Askit  Powders:  STV,  C4,  Five,  GMTV 


Atrixo  regenerating  treatment:  All  areas 


Bassett's  Soft  &  Chewy  Vitamins:  GMTV,  Sat 
Breathe  Right:  GMTV 


Califig:  C4,  Sat 


Calpol:  All  areas  except  U,  GMTV 


Gaviscon  Advance:  U,  C,  HTV,  W,  LWT,  CAR.  TT,  C4,  Five 
Gavilast:  C4,  Five,  GMTV,  Sat 
Kalms:  Five,  GMTV,  Sat 


Lemsip  Cold  &  Flu  Direct  Lemon  &  Blackcurrant:  All  areas  except 
GTV,  B,  A,  CTV,  W,  M,  TT  

Lemsip  Max  Sinus  capsules:  All  areas  except  GTV,  B,  A,  CTV,  W,  M, 
TT   

Listerine:  All  areas 

Lloydspharmacy  diabetes  advertising:  All  areas  except  GTV,  U,  STV,  B. 
LWT 


Meltus:  All  areas 


Nicorette:  All  areas  except  GTV,  GMTV 
Nicotine!!:  All  areas 


Olbas  range:  Five,  GMTV,  Sat 


Poise:  All  areas  except  CTV,  CAR,  Five,  GMTV,  Sat 
Potters  Herbal  Medicine:  G 
Seabond:  All  areas 


Seven  Seas  Pure  Cod  Liver  Oil:  All  areas  except  U,  CTV,  GMTV 


Seven  Seas  Multibionta:  C4,  Sat 


Strefen:  All  areas 


Strepsils:  All  areas 


PharmaSite  for  next  week:  Robitussin  Soft  Pastilles  -  window, 
Quiet  Life  -  in-store,  Zovirax  -  dispensary 

A-Anglia,  B-Border,  C-Central,  C4-Channel  4,  Five-Channel  5, 
CAR-Carlton,  CTV-Channel  Islands,  G-Granada,  GMTV-Breakfast 
Television,  GTV-Grampian,  HTV-Wales  &  West,  LWT-London 
Weekend,  M-Meridian,  Sat-Satellite,  STV-Scotland  (central), 
TT-Tyne  Tees,  U-Ulster,  W-Westcountry,  Y-Yorkshire 
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iQuitin 
moking 

SlaxoSmithKline  has  produced  a 
lew  range  of  NiQuitin  CQ  sales 
jromotion  materials  for 
jharmacies. 

The  initiative  is  specially 
iesigned  to  catch  the  eye  of 
vould-be  quitters  on  No  Smoking 
)ay  2004  (March  10). 

Point  of  sale  material  includes  a 
distinctive  blue  and  orange  window 
lisplay  kit,  a  counter  display 
iesigned  to  take  up  the  minimum 
)f  space,  removable  A4  posters 
ind  vinyl  stick  on  window  posters. 

Badges,  balloons,  pens  and 


CQ  backs  No 

Day      [  MIQuitinCQ 


coasters  are  also 
available  for  customers 
to  take  away. 

Ben  Youdan, 
campaign  director  for  No 
Smoking  Day,  said: 
"Over  a  million  smokers 
tried  to  stop  on  No 
Smoking  Day  2003  and 
around  100,000  visited  a 
pharmacist  for  help." 
For  more  information: 
GlaxoSmithKline  Consumer 
Healthcare 
Tel:  0845  7626637 


Vichy  Laboratoires  will  launch  a 
new  cellulite  treatment  exclusively 
into  pharmacies  in  March. 

Liposyne  has  been  developed  to 
reduce  skin  dimpling  while  firming 
and  smoothing  the  skin.  Vichy 
claims  that  body  contours  appear 
more  defined  after  using  the 
treatment  for  four  weeks. 

The  product  uses  adrenalyse 
which  contains  extracts  of  horse 
chestnut  and  yam. 

Price:  £19.95  

Pack  size:  200ml  bottle 
Csmetique  Active  (UK)  Ltd 
Tel:  020  8762  4030 


Pharmacy  winners 
and  losers 

'  medicines  and  diagnostics  are  the  two 
)roduct  areas  that  pharmacies  are  most 
ikely  to  expand  in  2004,  according  to  an 
inline  survey  carried  out  exclusively  for 
:&D  by  Intr@PharmQ_,  IMS  Health. 

The  C&D  questionnaire  (No  15)  was 
nswered  by  139  community  pharmacists. 
Sixty  four  respondents  said  they  would 
onsider  increasing  P  medicines  in  their 
)harmacy  while  61  pinpointed  diagnostics  as 

possible  area  for  growth  in  2004.  GSL 
nedicines  and  the  VMS  category  also 
cored  a  hit  as  possible  growth  areas,  with  46 
nd  24  respondents  respectively. 

Meanwhile,  the  fragrance,  babycare  and 
ihotography  categories  are  the  three  most 
kely  losers  in  pharmacies  this  year.  Forty- 
ive  respondents  said  they  would  consider 
lecreasing/removing  fragrance  while  33  felt 
he  same  way  about  babycare  and  19  about 
)hotography. 

However,  there  were  mixed  opinions 
bout  complementary  therapy  -  37 
'espondents  said  they  would  consider 
ncreasing  this  category  in  contrast  to 
mother  24  who  took  the  opposite  view. 

Over  half  (60  per  cent)  of  the  pharmacists 
vho  took  part  in  the  survey  said  the 
description  sector  of  their  business  had 
een  the  biggest  growth.  This  contrasted 
vith  the  VMS  category  which  was  voted  the 
argest  growth  area  by  only  2  per  cent  of 
•espondents. 

Pharmacists  were  unanimous  when  it 
ame  to  the  most  commonly  requested  OTC 
ategory  this  winter.  The  cough,  cold  and 
flu  sector  was  chosen  by  89  per  cent  of 
espondents.  Lemsip  was  voted  the  best 
elling  OTC  medicine,  closely  followed  by 
aracetamol  tablets  and  Benylin. 

Top  selling  non-medicinal  brands  for  the 
-Tiristmas  holiday  season  were  Andrex  toilet 
oil  and  Lynx,  according  to  the  survey. 


How  did  Christmas  sales 
compare  in  2003  to  2002 
(taking  inflation  of  about 
2.9  per  cent  into  account)? 


Compare 
2003/2002 

Worse 
Similar 
Better 

Much  Better 


%  of  panel 

33 
41 

24 

1 


What  has  been  your  best 
selling  OTC  medicine 
this  season? 

Responses 

1.  Lemsip  16 

2.  Paracetamol 

tablets     1 5 

3.  Benylin  1 4 


What  tey&l  oi  customer 
interest  has  there  been 
in  weight  loss? 

Interest  in  %  of  panel 
weight  loss 

Mainly  requests 

for  advice  1 5 

Mainly  requests 

for  products  1 4 

Requests  for  both 
advice  &  products  21 

Pharmacy  not  seen 

as  a  source  of  either  50 


Which  sector  of  your 
business  has  seen  the 
biggest  growth  this  season? 

Best  Sector  %  of  panel 
Growth  2003 

Prescriptions  60 

OTC  medicines  28 

Toiletries  4 

Beauty  care  3 
Non-health  sundries  3 

VMS  2 


Do  yots  think  patients  are 
taking  notice  of  the  NHS 
campaign  to  access  the  sight, 
health  professional 
depending  on  the  symptom? 

Are  patients        %  of  panel 

responding  to 

the  NHS  campaign? 

Yes  46 
No  32 
Don't  Know  22 


Which  OTC  product  area  has  been  the  most  r< 


by  the 


Most  common  OTC  category  this  winter 

Coughs,  colds  &  'flu 
Analgesics 
Gastrointestinal 
Smoking  cessation 
Skin/scalp  conditions 
Other 


%  of  panel 

89 
9 
1 
1 

0 
0 


Are  there  any  product  areas  you  would  consider 
changing  in  your  pharmacy  in  2004? 


Decreasing/removing 

Responses 


Increasing 


None 

52 

Fragrance 

45 

Babycare 

33 

Complementary 

therapy 

24 

Photography 

19 

Diagnostics 

8 

GSL  Medicines 

6 

P  Medicines 

5 

VMS 

3 

Responses 

P  Medicines 

64 

Diagnostics 

61 

GSL  Medicines 

46 

Complementary 

therapy 

37 

None 

24 

VMS 

24 

Fragrance 

20 

Babycare 

12 

Photography 

12 

Chemist  .-'.Druggist  24  January  2004  23 


THE 

SHIPMAN  INQUIRY 


The  Shipman  Inquiry 
focused  last  week  on 
the  role  of  pharmacists 
and  their  interaction  with 
GPs  In  the  dispensing 
of  Controlled  Drugs. 
Fiona  Salvage  reports 


Stopping  anothe 


I  larold  Shipman's  death  earlier  in  the  week 
went  unmentioned  by  Dame  Janet  Smith  as 
she  opened  the  latest  stage  of  the  Inquiry. 
Dame  Janet  presided  over  the  meeting  of 
representatives  from  pharmacy  and  medicine 
in  a  chamber  at  Manchester  Town  I  [all. 

Topics  under  discussion  included 
procedures  for  obtaining  and  prescribing 
Controlled  Drugs,  electronic  prescribing  and 
Controlled  Drug  registers,  restricting  the 
validity  of  CD  prescriptions  and  the  amount 
that  can  be  prescribed /dispensed.  The 
pharmacist's  role  in  the  dispensing  of  CDs  was 
scrutinised  and  the  final  report,  due  in  July, 
could  contain  potentially  positive 
developments  for  community  pharmacy. 

Prescription  changes 

Prescriptions  could  look  very  different  if 
Dame  Janet's  report  takes  on  some  of  the 
changes  suggested.  Issues  between  private  and 


NHS  prescriptions  for  CDs,  audit  trails  of 
doctors'  prescribing  and  CDs,  proof  of 
identity  for  those  collecting  CD  prescriptions 
and  the  doctor's  relationship  with  the  patient 
could  lead  to  a  plethora  of  tick  boxes  on  the 
small  form. 

The  overall  theme  is  one  of  transparency 
and  subjects  discussed  included  audit  trails, 
making  sure  drugs  are  prescribed  for  the  right 
clinical  reason,  preferably  not  written  for  the 
doctor's  own  use  or  for  a  family  member  or 
friend,  dispensed  to  the  right  person,  and  that 
there  is  a  suitable  time  frame  for  which  the 
prescription  is  valid. 

Firstly,  participants  were  asked  if  GPs 
should  be  banned  from  writing  prescriptions 
for  people  known  to  them,  like  family  and 
friends.  Dr  John  Grenville,  a  Derby  GP  and 
member  of  the  Derby  division  of  the  British 
Medical  Association,  suggested  prescriptions 
could  have  a  tick  box  for  GPs  to  acknowledge 
that  the  person  is  known  to  them  in  a  clinical 
capacity  only.  Mandie  Lavin,  RPSGB  director 
of  fitness  to  practise  and  legal  affairs, 
advocated  a  special  endorsement  to  indicate  a 
prescription  w  as  written  for  a  family  member 
or  friend  and  should  be  reported  to  a 
monitoring  body. 

A  system  to  give  the  pharmacist  access  to 
the  patient's  diagnosis  and  therefore  the 
indication  was  discussed.  This  would  help 
pharmacists  identify  and  notify  inappropriate 
prescribing,  but  there  were  concerns  over 
issues  of  patient  confidentiality.  The 
participants  quickly  concluded  a  coding- 


system  would  be  unworkable  as  confidentiality 
could  be  not  be  ensured  and  the  diagnosis 
would  be  very  limited.  With  the  introduction 
of  patient  medication  records  on  NHSnet 
(now  know  n  as  N3),  to  w  hich  pharmacists  arej 
proposed  access,  the  diagnosis  on  the 
prescription  w  ould  probably  become  irrelevanj 
before  passing  into  common  practice.  Many  o| 
the  participants  felt  access  to  patients' 
medication  records  was  more  useful. 

Perhaps  one  of  the  most  important  changes] 
for  pharmacists  could  be  endorsing  CD 
prescriptions.  A  suggestion  from  Ms  Lavin 
that  pharmacists  should  be  able  to  endorse 
incomplete  CD  prescriptions  where  the 
clinical  intent  is  clear,  was  supported  by  Dr 
Jim  Smith,  the  chief  pharmaceutical  officer, 
Alaster  Rutherford,  Bristol  North  PCT  head 
of  medicines  management,  Kay  Roberts, 
RCGP  national  misuse  training  programme 
lead  pharmacist,  and  John  D'Arcy,  NPA  chiefs 
executive.  Ms  Roberts  suggested  adding  a  ticlj 
box  to  the  prescription  to  indicate  whether  thl 
prescriber  had  been  contacted.  Responsibility 
would  then  lie  with  the  pharmacist  to  contact 
the  prescriber  and  discuss  their  error  to  ensui 
the  paperwork  was  corrected  and  the  situation 
did  not  arise  again. 

Another  issue  with  CD  prescriptions  was  the 
identity  of  the  person  collecting  the 
prescription.  From  the  evidence  presented  to 
Dame  Janet,  it  seems  likely  she  may 
recommend  that  a  patient's  representative 
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Electing  a  CD  should  be  required  to  produce 
entification. 

Concerns  expressed  by  the  RPSGB  over 
larmacists  being  unable  to  dispense 
escriptions  when  someone  had  no  suitable 
3,  and  therefore  compromising  patient  care, 
ay  lead  to  a  'no  ID  provided'  box  being 
eluded  for  the  collector  to  provide  their 
ime  and  address  when  signing  for  the 
edication.  Adding  a  'known  to  me1  box  for 
astomers  known  to  the  pharmacist  was 
iggested  by  Dame  Janet. 
Patients  might  not  be  the  only  ones  who 
lay  be  asked  for  ID  when  collecting  CDs. 
lame  Janet  could  recommend  that  doctors 
ho  are  replacing  stock  should  be  asked  for 
roof  of  GMC  membership  if  the  pharmacist 
oes  not  know  them.  Dr  James  Robertson, 
dinburgh  GP  and  member  of  the  Advisory 
ouncil  on  the  Misuse  of  Drugs,  proposed  a 
sntral  register  of  GPs  acquiring  CDs  from 
harmacies  to  monitor  purchasing  habits 
respective  of  where  the  stock  was  obtained. 
After  initial  reservation  regarding  a 
oposed  reduction  in  the  validity  of  CD 
escription,  especially  from  the  BMA,  the 
articipants  agreed  that  a  28-day  limit  on  the 
ilidity  of  a  CD  prescription  was  a  reasonable 


balance  between  patient  care  and  preventing 
fraudulent  use. 

Extending  the 


In  addition  to  supplementary  prescribing, 
pharmacists  could  be  allowed  to  use  their 
clinical  judgement  in  altering  prescribed 
dosages  of  CDs  to  prevent  patients 
overdosing.  Ms  Roberts  suggested  that 
pharmacists  be  allowed  to  reduce  the  dose  of 
supervised  methadone  if  a  patient  was  known 
to  have  missed  doses  to  reduce  the  chance  of 
overdose.  This  was  met  positively  by  Dr  Clare 
Gerada,  a  Lambeth  GP  and  director  and 
chairwoman  of  the  RCGP  drugs  training 
programme,  and  Dr  Robertson. 


Pharmacists  look  like  they  might  bear  the 
brunt  of  the  report's  recommendations,  but 
GPs  are  likely  to  be  included  in  the  increase  of 
administration  too. 

Adding  their  GMC  registration  number  to 
prescriptions  to  identify  the  prescriber  (and 
not  just  the  original  pad  owner);  keeping  a  CD 
register  for  their  CDs  cabinet  and  keeping 
separate  registers  in  their  bags;  and  requiring 


Shipman 


Watching  the  dispensers 


Dame  Janet  proposed  the  question  of  an 
increased  inspectorate.  Representatives  from 
the  Association  of  Chemist  Inspecting 
Officers  and  the  Association  of  Chief  Police 
Officers  joined  the  witnesses. 

She  considered  whether  the  role  of  CIO 
could  be  civilianised,  although  it  seemed  that 
she  is  heading  in  the  direction  of  a 
multidisciplinary  team,  which  will  have 
pharmacy,  general  practice  and  enforcement 
knowledge  and  power.  The  team  would  also 
have  access  to  a  dedicated  police  officer  to 
carry  out  any  investigations.  Dame  Janet 
asked  Ms  Lavin  if  the  Society  would  be 
unwilling  to  take  on  this  role  in  addition  to 
its  existing  inspectorate.  Ms  Lavin  said  that 
to  fund  such  a  body  from  members'  fees 
would  be  unworkable,  but  the  inspecting 
team  should  be  placed  where  it  fits  best. 

The  participants  generally  agreed  that  a 
multidisciplinary  team  at  a  regional  level  was 
the  best  option  for  an  inspecting  body,  as 
PCT  level  was  considered  too  close  to  the 
practitioners  and  too  small  (ie  there  would 
be  too  many  separate  teams).  A  structure 
roughlv  in  line  with  the  regional  Strategic 
Health  Authorities,  which  also  align  with  the 
police  force  boundaries,  was  considered  the 
most  workable  option.  But  many  of  those 
working  in  PCTs  felt  it  was  important  not  to 


lose  the  local  knowledge  from  the  PCT  (eg 
certain  GPs  may  have  a  professional  interest 
in  drug  misuse). 

Another  area  of  concern  for  Dame  Janet 
was  the  destination  of  CDs  after  a  patient's 
death  and  how  to  close  the  audit  trail.  The 
participants  did  not  reach  a  consensus  on  if, 
how  and  when  to  return  the  drugs  to  the 
pharmacy,  but  the  legal  issues  of 
transporting  CDs  and  possible  witnessing 
and  recording  their  destruction  have  the 
potential  to  generate  more  work,  with  legal 
requirements  attached,  for  community 
pharmacists. 


GPs 

their  CDs  cabinet  in  the  future 


ID  for  collecting  CDs  from  pharniac  ies  lb 
entry  into  the  pharmacist's  CD  register  or 
electronic  register  (which  will  be  entered  into  a 
central  monitoring  system  to  spot  CD 
purchases  outside  of  the  PCT)  were  all 
discussed  by  participants  and  at  least  some  are 
likely  to  be  included  in  the  final  report. 

Dispensing  doctors  and  GPs'  surgeries  are 
also  likely  to  come  under  closer  scrutiny 
through  inspections  by  the  proposed  regional 
multidisciplinary  inspection  teams.  Dame 
Janet  is  likely  to  propose  more  regulation  and 
monitoring  of  private  prescriptions,  with  a 
possible  introduction  of  a  triplicate  system  for 
CD  private  prescriptions:  one  copy  each  for 
the  prescriber,  the  pharmacist  and  the  I  lome 
Office  Drugs  Branch. 

Computer  access 

Participants  in  the  inquiry's  seminars  over  the 
two  days  found  it  difficult  not  to  pin  all  their 
hopes  on  the  emerging  computer  technology 
to  help  save  them  from  the  paperwork  that  is 
likely  to  be  one  outcome  of  the  inquiry. 

Dame  Janet's  report  may  recommend  that 
pharmacists  have  access  not  only  to  patient 
medication  records  from  the  central  spine  of 
N3,  but  also  to  an  alerting  system  to  warn 
them  of  prescriptions  written  by  a  prescribe!' 
whose  priv  ileges  had  been  revoked  or 
suspended.  Suggestions  of  an  Addicts  Index 
online,  along  with  integration  of  electronic 
transfer  prescribing  with  the  PMRs  and  CD 
register,  were  met  positively  by  participants. 

However,  John  D'Arcy  expressed  concern 
that  Dame  Janet  should  not  overestimate  how 
computer-developed  pharmacies  are.  He  said 
each  pharmacy  would  need  at  least  two  PCs: 
one  for  N3  monitoring  and  checking  systems 
and  access  to  patient  records,  and  one  for  day- 
to-day  running  of  the  pharmacy. 

Electronic  Controlled  Drug  records, 
w  ith  links  to  a  centralised  system,  are  likely 
to  be  part  of  Dame  Janet's  recommendations 
too,  in  an  attempt  to  create  an  audit  trail  for 
CDs.  She  is  likely  to  recommend  that  any 
CD  audit  trail  starts  from  the  manufacturer 
and  includes  the  wholesaler,  community 
pharmacy  and  the  patient  or  GP  who  collects 
the  medication. 

In  addition,  current  good  practice  of 
keeping  a  running  balance  with  the  CD 
register  may  become  a  mandatory 
requirement.  The  existing  requirement  to 
keep  CD  registers  for  two  years  may  be 
extended  to  seven.  During  the  initial  inquiry, 
the  pharmacist's  records  extended  beyond  the 
mandatory  two  years  and  provided  valuable 
information  on  Shipman's  activities. 

Prescriptive  predicting 

Dame  Janet's  report  has  the  potential  to 
radically  change  the  community  pharmacist's 
working  life.  In  the  short  term,  before  N3  is  up 
and  running,  it  is  likely  to  become  an 
administrative  burden.  The  great  NHS  hope 
of  N3  has  the  potential  for  easing  the  load 
somewhat  by  making  some  of  the  procedures 
electronic  and  automatic.  However,  as  Mr 
D'Arcy  noted,  the  money  to  get  all  commu 
pharmacies  computer  compatible  has  g<  t  !:o 
come  from  somewhere.  © 
For  more  information: 
www.the-shipman-'niquiry.org.uk 
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PLATINUM 
DESIGN 
AWARDS 


Pharmacy  for  the  Future 


Co-sponsored  by 


Has  your  business  invested  in  refitting  or  redeveloping  a  pharmacy  between 
January  2002  and  December  2003?  If  you  are  proud  of  the  result,  both  in 
terms  of  the  new  look  and  the  impact  it  has  had  on  your  business,  then  tell  us 
about  it.  You  could  be  £2,500  better  off  as  a  result.  Enter  your  pharmacy  - 

independent  or  multiple  - 
for  the  Platinum  Design  Awards  and  be  a  winner! 

Contact  Mary  Prebble  on  01 732  377269  or  e-mail  mprebble@cmpinformation 

for  an  entry  form  now 
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the  Proprietary  Association  of  Great  Britain  approaches  its  85th 
anniversary,  its  president  Bron  Gorny  talks  to  about 
:he  changing  face  of  self-medication 

Power  to  the  people 


\s  a  voluntary  body  founded  to  regulate  the 
>ver  the  counter  medicine  industry,  PAGB  has 
m  impressive  record.  As  more  medicines  have 
become  available  without  prescription,  safety 
las  been  sustained,  and  the  industry  has  not 
>een  allowed  to  fall  into  disrepute  with  wild  or 
xcessive  claims  about  products. 

"We  have  sustained  that  ability  to  self- 
egulate  over  these  past  85  years  and  have 
»ecome  a  model  for  self-regulation  throughout 
he  world,"  says  Bron  Gorny.  Asked  if  there 
ire  any  signs  that  the  Government  is  looking 
o  institute  reform  in  OTC  medicines 
egulation,  as  it  currently  is  with  the  health 
wofessions,  he  responds:  "If  the  system  works 
vhy  change  it?"  There  have  been  no  scandals 
>r  safety  concerns  of  any  significance,  he  adds, 
nd  of  course,  as  "all  governments  are 
undamentally  cost  conscious",  Whitehall  is 
mlikely  to  want  to  take  on  any  new  costs. 

That  does  not  mean  the  industry  should  not 
>e  diligent.  "The  regulatory  role  is  still 
wimarv  in  PAGB.  And  if  we  ask  all  the 
nember  companies,  they  would  believe  that 
nvolvement  with  the  regulatory  processes  in 
;eneral  are  the  crucial  role  -  both  reactivelv 
nd  pro-actively." 


PAGB  has  established  itself  as  a  body  other 
regulators  will  come  to  for  advice  and  to 
consult  with  before  regulations  are  set  in 
stone.  And  with  the  Government's 
commitment  to  increasing  self-care  and  self- 
medication,  PAGB  now  has  the  opportunity  to 
interact  with  regulators  in  a  much  more 
forward-looking  way,  rather  than  having  to 
change  policies  and  regulations  on  an  ad  hot 
basis,  he  says. 

In  terms  of  its  charter  activity,  PAGB  exists 
to  promote  self-care.  It's  mission  statement  is 
to  "promote  responsible  consume]' 
healthcare".  Within  this  is  self-medication  and 
the  regulatory  framework  is  a  major  aspect. 
"The  Mission  Statement  and  Goals  is  a 
document  which  all  of  us  in  PAGB  subscribe 
to.  The  f  undamental  thrust  is  to  empower 
people  to  manage  their  health  better  through 
self-care.  This  is  becoming  a  much  more  active 
constituent  of  healthcare  policy  now  in 
Government." 

But  there's  no  reason  why  the  same 
products  should  not  be  on  prescription  or 
av  ailable  OTC.  "The  industry  is  now  saying 
the  consumer  should  have  the  chance  to  hav  e 
the  best  of  both  worlds:  lo  see  the  doctor  and 


to  be  empowered  and  hav  e  an  understanding 
to  buy  products  over  the  counter.  That's 
f  undamental  to  healthcare." 

Economics  are  also  crucial  with  an  ageing 
population  and  the  bill  for  healthcare  rising. 
"If  we  do  not  establish  a  model  w  here  people 
do  hav  e  to  pay  something  extra  for  their 
healthcare  outside  the  NHS,  the  NHS  will  run 
out  of  money."  This  way,  self-care  makes 
sense,  so  there  w  ill  be  a  strong  drive  lor  people 
to  bin  products. 

New  technologies,  such  as  the  internet,  are 
dramatically  changing  the  w  av  people  see 
medicines:  "Although  we  must  still  be  aw  are  of 
the  needs  of  the  disadvantaged,  in  general  the 
consumer  is  much  more  savvy,"  he  says.  A  lot 
of  the  people  w  ho  are  getting  up  to  retirement 
age  are  'children  of  the  60s',  argues  Mr  Gorny. 
"They  are  not  automatons  ...  we  havi 
aware  of  being  too  patronising,  too  i 
state.  There  are,  of  course,  peopl 
care  and  help,  but  that  does  not  tv 
should  not  empow  er  a  growing  c 
people  who  personally  want  to  i 
their  own  health." 
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As  for  getting  the  message  across, 
advertising  can  be  one  of  the  main  ways.  "The 
freedoms  we  have  are  pretty  good  in  our 
business,"  says  Mr  Gorny.  The  PAGB's  code 
oi  practice,  which  works  "very  well"  is 
regularly  updated,  and  a  new  code  is  to  be 
launched  in  February.  Unfortunately,  patient 
information  leaflets  are  "an  area  where  there's 
still  room  for  improvement  and  development". 
PAGB  is  working  with  the  regulators  to 
improve  the  legislation  relating  to  leaflet 
content  and  aims  to  see  significant 
improvements  in  the  next  five  years. 

So  w  hat  about  the  lot  of  the  pharmacist?  Mr 
Gorny  believes  the  changes  taking  place  in 
self-care  and  self-medication  are  a  golden 
opportunity  for  pharmacists  to  create  and 
develop  their  role  as  healthcare  professionals. 
"Yes,  flagging  up  the  safety  issue  is  important, 
but  that's  an  opportunity  to  interact  more  with 
the  public.  It's  a  fantastic  opportunity  for 
pharmacy." 

Safety  issues  can  be  tackled  with  suitable- 
training.  "All  the  bodies  [involved  in  the 
switching  process]  must  by  highly  vigilant 
and  need  to  ensure  that  protocols  are  simple 
if  we  have  more  potent  drugs  becoming 
available,"  he  says. 

As  for  the  changing  environment  in  which 
pharmacy  operates,  Mr  Gorny  comments: 
"I'm  not  a  pharmacist.  Everyone  tells 
pharmacists  what  they  should  do,  and  I  think 
that's  a  bit  unfair. 

"Pharmacists  are  trained  to  dispense  POMs 
-  that's  the  main  thrust  of  what  they  learn  and 
how  they  see  their  main  income  being 
generated.  Commercially,  this  is  a  big 
opportunity  for  pharmacists.  We  have  seen 
over  the  years  the  move  of  sales  out  of  the 
pharmacy  into  grocery  chains.  We  now  have  a 
major  opportunity  for  pharmacists  to  reverse 
that  trend  -  to  discuss  with  customers  the 
medicines  that  are  not  on  a  grocer's  shelf  and 
deal  w  ith  them  in  a  pro-active  way. 

"The  customer  walks  into  the  pharmacy  and 
w  ill  be  talking  to  an  expert  who  can  give  advice 
that  will  never  happen  in  a  supermarket 
chain." 

Pharmacists  are  unhappy,  though,  when  a 
Pharmacy  medicine  is  switched  to  a  General 
Sales  List  item.  Mr  Gorny  says  he  does 
not  necessarily  see  this  as  an  industry- 
led  initiative,  but  comments:  ( 
"Industry  w  ill  be  happy  to  see 
medicines  move  to  GSL.  Why 
shouldn't  the  public  be  free  to  buy 
medicines  where  there's  reasonable 
safety  ?  We  can  get  hung  up  on  that 
too  much.  If  a  product  is  to  go 
POM  to  P,  pharmacists  can  take  the 
high  ground  and  support  the  product 
and  keep  it  for  themselves.  You  have 
something  you  can  turn  to  your 
advantage:  you  have  the  first  ownership  of 
a  key  product  benefit  to  make  it  work 
for  you." 

Despite  the  much  hailed 
g'  ivernment  announcement  two 
rimers  ago,  about  increasing 
nraitment  to  POM  to  P 
:  v.  i'i  ;h'ing,  there's  been  "a  whole 
lisi  oi  reasons  for  delay".  These 

•  industry  getting  itself 
reach  to  launch,  whether  the 


regulators  are  happy  with  any 
proposed  sw  itch,  and  whether 
the  training  for  health 
professionals  is  ready.  "These 
are  all  barriers,"  says  Mr 
Gorny.  "The  difficulty  is  that 
we  do  all  have  a  tendency  to 
work  in  isolation.  Faster  POM 
to  P  switching  will  only 
happen  when  there's  more 
collaboration.  I  would  like  to 
see  that;  there's  a  strong 
political  will  to  force  these 
things  through,  so  we  must 
make  these  things  work." 

On  the  training  front, 
PAGB  is  working  with 
pharmacists  and  pharmacy 
multiples  to  develop 
generalised  protocols. 
"Pharmacy  is  rightly  critical  of 
industry  that's  been  product 
orientated.  PAGB  should  play 
an  instrumental  role  in  trying 
to  harmonise  these  training 
protocols  that  can  be  adopted 
...if  we  do  not  all  support  the 
POM  to  P  initiative  it  could  all 
collapse  and  could  throw  the 
OTC  arena  into  disrepute." 

The  industry  is  still  at  an  early  stage  in  some 
ways  on  the  co-operative  front.  Pharmacy  is 
not  properly  connected  to  the  NHS  which 
causes  some  problems,  and  there's  a  need  lor 
some  clear  dialogue  between  the  pharmacist 
and  GP,  he  says.  "The  industry  should  and  can 
play  a  part  but  we  are  only  one  piece  of  the 
jigsaw.  It's  a  case  of  that  strong  political  will 
creating  the  headlines  prior  to  dev  eloping 
methodologies  of  implementation." 

Despite  the  mergers  and  globalisation  that 
have  gone  on  in  recent  years  within  the 
pharmaceutical  industry,  Mr  Gorny  does  not 
believe  that  parent  companies  in  the  USA  or 
elsewhere  will  have  too  much  influence  on  the 
POM  to  P  and  P  to  GSL  switching  here.  The 
UK  is  one  of  the  most  liberal  markets  in  the 
world  for  OTC  medicines,  he  argues,  and  to  a 
large  extent  the  UK  presents  a  better  model 
for  Europe  and  the  world  than  any  other 
country. 

Many  of  the  POM  to  P  switches 
being  considered  in  the  UK  would 
simply  not  happen  in  the  USA, 
w  here  there  is  only  the  prescription 
or  general  sale  model.  Despite  this, 
Mr  Gorny  says  the  European 
system  of  mutual  recognition  - 
where  once  one  EU  country  makes  a 
switch,  other  countries  should 
automatically  follow  suit  -  has  not 
been  a  brilliant  success. 
I  .ooking  at  self-medication  in  the 
broadest  sense,  the  OTC  market  volume 
has  been  static  for  many  years,  largely 
due  to  increased  interest  in  alternative 
or  complementary  therapies.  The 
industry  believes  it  can  fight  back 
by  providing  new  products  for 
conditions  the  public  are  currently 
turning  to  unlicensed  products 
to  help. 

As  for  the  demise  of  resale  price 
maintenance,  three  years  on  Mr 


Gorny  says:  "We  are  back  where  we  were. 
Nothing  has  changed.  There's  still  the 
opportunity  for  retailers  to  price  at  levels  they 
want.  Grocery  chains  do  promote  medicines 
but  they  have  not  changed  significantly  over 
time.  But  commercially,  people  buy  medicines 
when  they  need  them,  not  because  they  are 
cheap.  I  think  all  it  does  is  create  larder 
stocking.  People  are  not  daft ...  it  does  nothin 
to  affect  usage  of  OTC  medicines." 

PAGB  has  been  neutral  on  the  balanced 
package  of  measures  proposals,  but  Mr  Gornv 
says:  "The  OFT  investigation  did  seem  to  be 
very  insular,  focusing  on  an  economic 
argument  rather  than  paying  any  attention  to 
the  broader  healthcare  issue."  Instead,  he 
believ  es:  "Medicines  should  be  freely  available 
but  only  in  an  environment  in  which  the 
purchaser  is  well  adv  ised  w  hen  necessary  and 
is  free  to  purchase  in  a  totally  autonomous 
environment  w  hen  it  is  safe  to  do  so.  As  a 
body,  we  do  not  hav  e  a  mission  to  promote  a 
wider  dispersion  of  medicines.  But  we  do  say 
medicines  should  be  available  responsibly;  tha 
could  be  in  a  garage  forecourt  if  it's  safe  to  do 
so  or  in  a  pharmacy  for  reasons  of  safety  or 
education." 

PAGB's  goals  now  are  "not  entirely  differei 
from  what  they  hav  e  been  historically:  more  o 
the  same,  but  with  a  stronger  momentum  for 
self-care  which  will  be  fostered  bv  a 
deregulatory  climate  and  a  need  for  us  to 
improve  our  links  with  health  professionals."  (I 

Bron  Gorny  has  been  involved  in  the  healthcare 
industry  from  the  1%'Os  when  he  worked  Jar 
Sterling  Winthrop,  anil  served  on  the  PAGB 
committee  at  that  time.  He  left  the  industry 
briefly  in  the  late  1980s  but  returned  in  1991  to 
join  Mentholatum,  one  of  the  founding  members 
of  PAGB.  Mr  Gorny  is  now  managing  director  l 
the  UK  business  us  well  us  being  responsible  for 
Mentholatum  in  Europe  and  Africa.  He  mas 
elected  president  of  the  PAGB  lust  June,  a 
position  he  will  hold  for  Wo  years. 
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Appointments  £27.00  P.S.C.C.  +  VAT  minimum  3x1 . 
General  classified  £18.00  P.S.C.C.  +  VAT  minimum  3x2. 

Box  Numbers  £15.00  extra.  Available  on  request.  Copy  date  noon  Tuesday  prior  to  Saturday  publication. 
Cancellation  deadline  1 0am  Friday;  one  week  prior  to  insertion  date.  All  cancellations  must  be  in  writing. 
Contact  Debra  Thackeray.  Chemist  &  Druggist  (Classified),  CMP  Information  Ltd,  Sovereign  Way,  Tonbridge, 
Kent  TN9  1 RW.  Telephone  01 732  377493,  Fax:  01 732  3771 79.  Internet:  http://www.dotpharmacy.co.uk 


major  credit  cards  aece&s>4<?d 


Middle  Chare  Pharmacy  Ltd 

Chester-Le-Street 

Co.  Durham 

Enthusiastic,  commercially  aware  pharmacy 
manager  required  for  the  above  well  equipped  easily 
run  modern  pharmacy.  We  are  part  of  an  independant 
small  group  of  pharmacies.  Interpersonal  skills 
essential,  excellent  salary  package  on  offer. 

•Easy  hours 

•No  Saturdays  (except  emergency  cover  only) 
•Minimum  Paperwork 
•Very  good  supporting  staff 

Newly  registered  welcome  to  apply. 

Please  phone  Stuart  Ross @ Ross  Chemists:  on 

0191  5486824  (day  Mon-Thursday ) 

0191  5367569  (day  Friday) 

0191  5367968  (Home,  eve  after  6.30) 

or  Fax  CV  to:  0191  5367968 
Email:  denise.ross@btinternet.com 


DAY 


LEWIS 


Ph  armacy  Stocktaker  required 

One  of  the  UKs  leading  independent  retail  pharmacy  chains 

has  a  vacancy  for  an  in  house  stocktaker. 

5  day  week,  competitive  salary,  company  car. 

Please  send  or  email  CV  to  Tony  Hough 

Day  Lewis  Ltd,  Day  Lewis  House,  324  Bensham  Lane, 

Thornton  Heath, Surrey  CR7  7EQ,  tonyhough@daylewisplc.com 


STRETFORD  M32 

Part-time  Dispenser  for 
pharmacy  developing  new 
LPS  contract 
call  David  Stuart 
Telephone  0161  881  4777 


Nr  Croydon 


Experienced  Pharmacy  technician/Dispenser  with  NVQ3  or  B.Tech. 
Required  to  join  our  friendly  team  of  pharmacists  and 
technicians  in  busy  pharmacy 
5  day  week.  Good  salary.  5  weeks  holiday 

Please  send  CV  to:  Fishers  Chemist 
I  Enmore  Road.  South  Norwood  SE25  5 NT 
020-8654-1874 


London  Victoria  SW1 
Experienced  Counter 
Assistant  Required 

Please  write  to: 
Warwick  Pharmacy 
34-36  Warwick  Way 
London  SW1  V1RY 
PH  0207  834  4721 


Brigstock  Pharmacy 

Thornton  Heath  Surrey 

Health  Centre  pharmacy  requires 
Experienced  counter  assistant 
or  Dispenser. 
Please  apply  with  CV  to  Mr.  B  Patel: 
141  Brigstock  Road,  Thornton  Heath, 
Surrey,  CR7  7JD 

Ph  0208  6897127 


WORTHING 

Dispenser  Full  Time 
Experience  preferred 

For  position  in  Pharmacy  within  a  Doctors  Surgery 
Check-a-Tec  course  available 

Please  contact  Mr  Roberts  or  Mrs  Howie  on  01903  200100 


WORTHING 

Dynamic,  enthusiastic  Pharmacist  required  for  pharmacy 
situated  within  Doctors  Surgery. 

To  be  involved  with  fully  integrated  Nursing  Home  Services 

and  Medicines  Management. 

Piease  contact  Mr  Roberts  or  Mrs  Howie  on  01903  200100 


Recruitment  Deadlines 

Booking  Monday  4pm 
Copy  Tuesday  12: OO  noon 


Chemist&Druggist  24  January  2004  29  Q 


from  APS  Berk 


Jan:2004 


APS/Berk  is  one  of  the  top  generic 
pharmaceutical  companies  in  the  UK.  As  a 
member  of  the  Teva  group,  a  major  global 
pharmaceutical  manufacturer,  we  are  now 
well  positioned  to  become  the  UK's  leading 
supplier  of  generics. 

As  a  result  of  significant  growth  we  are 
doubling  our  presence  in  the  UK  market  to 
enable  the  sales  team  to  get  much  closer  to 
its  customers  and  continue  to  develop  lasting 
partnerships  with  them. 

We  are  therefore  looking  to  recruit  a  number 
of  high  calibre  individuals.  In  return  for  high 
levels  of  drive,  commitment  and  a  results 
driven  mind  set.  we  offer  excellent  packages 
(plus  bonus)  for  the  best  people. 

APS/Berk  are  committed  to  being  the  best  in 
our  field.  If  you  are  committed  to  achieving 
your  goals  this  is  the  company  you  have  been 

looking  for. 


Please  apply  in  writing,  including  a  CV  and  current  salary 
details,  quoting  reference  (CD2301)  to: 

Human  Resources 

APS/Berk 

18  Bruntcliffe  Way 

Morley 

Leeds  LS27  OJG 


Closing  date  for  applications  6  February  2004. 


Sales  Support  Manager  (2  positions) 

Reporting  to  the  Field  Sales  Manager.  The  successful  candidates  will  take  responsibility  for 
the  first  line  management  of  a  team  of  Territory  Managers  with  a  particular  focus  on 
training  and  development  of  the  team. 

The  ideal  candidate  will  have  strong  analytical  and  selling  skills  and  have  experience  of 
training  field  based  sales  people.  Experience  of  the  pharmaceutical  industry  would  be  an 
advantage  but  is  not  essential. 


Territory  Managers 

(nationwide  including  Northern  Ireland) 

As  a  result  of  our  expansion  plans  we  are  looking  to  recruit  a  number  of  Territory 
Managers  nationwide  to  sell  our  generic  products  into  pharmacists  and  dispensing 
doctors.  This  rewarding  role  reports  to  the  Sales  Support  Manager. 
The  successful  candidates  will  be  able  to  demonstrate  a  proven  track  record  in  field  sales 
in  a  highly  competitive  industry,  preferably  pharmacy.  The  other  key  skills  required  for  the 
role  are  excellent  communication  skills,  relationship  building,  time  management  and  most 
importantly  the  successful  candidate  will  possess  the  will  to  succeed. 


National  Account  Manager 


A  senior  business  manager  is  required  to  further  grow  and  develop  our  major  National 
Accounts.  It  is  likely  that  the  successful  candidate  is  currently  a  National  Account  Manager, 
and  preferably  in  the  pharmaceutical  field  though  experience  of  our  industry  is  not 
essential. 

A  skilled  negotiator,  excellent  communicator  with  a  demonstrable  record  of  achievement, 
you  will  be  expected  to  build  relationships  at  all  levels  within  your  designated  customers 
and  deliver  volume  &  profit  objectives.  You  will  also  be  responsible  for  managing  an 
Account  Development  Manager. 


Account  Development  Manager 

Ambitious  pharmacy  or  market  related  sales  professional  with  4-5  years  previous 
experience  needed  to  manage  and  grow  our  sales  through  our  national  account  branches, 
buying  groups,  regional  wholesalers  and  multiples.  In  this  dynamic  market,  good 
negotiation  skills  are  essential,  as  are  communication 
and  presentational  flair. 


>j    ^  '"imm 

Yaps-berk.co.uk  ^ 
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APS  8erk  is  a  member  ot  the 
TEVA  International  Group  of  Companies 


Beryl'spharmacy 
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Yourpharmacy 


One  million  people  in  the  UK  are  living  with 
Diabetes  without  knowing  it.  But  thanks  to 
the  increasing  numbers  of  our  pharmacies 
offering  diabetes  testing,  more  and  more 
of  these  cases  are  being  identified.  At  the 
start  of  last  year  we  had  carried  out  over 
6,000  in-pharmacy  tests,  resulting  in  a  796 
referral  rate  to  GPs.  In  2004  we  intend  to 
test  even  more  as  we  continue  to  roll  out 
free  diabetes  testing  in  our  pharmacies. 
And  with  the  support  of  a  growing  number 
of  Pharmacy  Teams  in  a  group  that 
comprises  1,360  pharmacies  nationwide, 
our  Pharmacists  are  fully  empowered  to 
practise  community  pharmacy  properly. 

To  find  out  how  we  can  help  you  take 
your  place  right  at  the  heart  of  your 
community,  please  send  your 
CV  to  Nigel  Ward,  Senior  Manager, 
Resourcing  Department, 
Lloydspharmacy,  Sapphire  Court, 
Walsgrave  Triangle,  Coventry 
CV2  2TX,  or  apply  online 
www.lloydspharmacy.com  or 
freephone  0800  9 1 7  8870. 


Lloydspharmacy 


Your  local  health  authority 


Business  and  Tax  Consultants 


Courses 


MAKE  IT  EASY  ON 
YOURSELF!!! 


As  the  leading  tax  consultants  to  retail 
pharmacists  we  have  clients  throughout 
the  UK. 

We  know  many  pharmacists  are  happy 
with  their  accountants  but  are  not  getting 
proactive  tax  advice. 

We  have  the  answer.  You  don't 

need  to  change  accountants,  we  can  work 
alongside  them  solving  your  tax  problems 
and  advising  you  how  to  reduce  your  tax 
bills. 

Some  clients  like  a  total  service  provider, 
others  like  to  keep  their  existing 
accountant  and  just  use  our  tax 
consultancy  services. 

We  are  happy  to  work  in  the 
way  that  suits  you. 

Call  us  NOW  to  discuss  how  we 
can  help  you? 

Phone:  0 1 494  722224 


HUTCHINGS  &  Co 


Maple  House 

53-55  Wo0<Jside  Road 

Amersham 

Bucks  HP6  6AA 


www.pharmacyexperts.com 


The  Leading  Tax 
Consultants 
For  Retail 
Pharmacists. 


1  f'-y 


We  offer  a  range  of  courses  to  suit  all  levels  and 
requirements,  some  of  which  can  be  tailored 
specifically  for  your  company,  for  example: 

•  NVQ  III  and  NVQ  II  in 
Pharmacy  Services 

•  Dispensing  Assistant  Course 

•  Medicine  Counter  Assistant  Course 

•  Checking  Technician  Course 


For  a  fast  and  friendly  response, 
our  team  is  waiting  to  help! 

mail:  training@buttercups.co.uk 
or  tel:  0115  9374936 
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FAIRWAY,  BACK  LANE 
«ji    n         NORMANTON  ON 
Cgk  THE  WOLDS 

CUildS  NOTTINGHAM 


Buttercups  Training  Ltd 

Membership  of  The  Buttercups 
Academy  now  available! 

Modular  CPD  for  Medicine  Counter 
Assistants  and  Pharmacy  Technicians 

For  a  fast  and  friendly  response,  our  team 

is  waiting  to  help! 

e-mail:  training@buttercups.co.uk 

web:  www.buttercups.co.uk 

or  tel:  01 1 5  9374936 


BUTTERCUPS  TRAINING  LTD. 
FAIRWAY,  BACK  LANE, 
NORMANTON  ON  THE  WOLDS 
NOTTINGHAM 
NG72  5NP 


Equipment  for  sale 


tgs  &  Co. 


Continental  Drawers 
Systems 

For  Sale 

System  1 :  Four  column  1  m  system 
in  white  metallic  finish,  almost  new 

System  2:  Two  column  (750mm) 
system  in  oak  cladding.  Excellent 
condition. 

Price  negotiable. 
Quick  sale  required 
Please  call  07976  782859 


Photo  Me  Imager 
135  RA 

Almost  brand  new, 
fully  serviced  £500 
worth  of  consumables 

£1000 
Buyer  Collects 

Ph  0121  772  2554 
0795  631  4317 
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Products  and  services 


JAN  '' 
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DUMCtUPlUS 

M  12  PUCK 

C00E  DURMH1500B12 

SSP:  £7.99  to  £3.99 

NET:  £2.50 

IP:  £2.55 


28  CARDS 


DURACEUPIUS 

M  4  PIUS  4  roc  PUCK 

CODE:  DURAAB40FFER 

SSP:  £2.99  /WnPORl 

NET:  £145 

IP:  £149  jaMHHk 


D8D-BED4-BEB4  email:  salespmashoopln.Dam  fax:  0ED-8ED4-0E84 

OE  NET  PRICES  ARE  AFTER  SETTLEMENT  DISCOUNT  OF  E  5%  C00DS  SUBJECT  TO  AVAILABILITY 


FREE 
LEGAL  ADVICE 

Chemist  &  Druggisfs  web  site  - 
www.dotpharmacy.co.uk -  has 
introduced  a  service  that  offers 
pharmacists  free  legal  advice  from 
a  leading  solicitors' firm. 

The  service  -  dotLaw  -  is  being  run  with  the 
co-operation  of  Charles  Russell,  whose  specialist 
legal  fields  include  pharmacy  matters. 

Pharmacists  are  advised  to  e-mail  their  questions  to  - 
pharmlaw@cmpinformation.com  -  along  with  their  full  name 
and  the  name  of  their  pharmacy.  The  latter  two  details 
are  for  C&D's  records  only  -  pharmacists'  identities  will 
be  kept  anonymous  when  the  answers  are  published. 

All  the  questions  and  Charles  Russell's  replies,  which 
will  be  available  in  two  working  days,  will  appear  on 
a  new  dotPharmacy  page  called  dotLaw. 


PHARMACY  SOP'S  RESOLVED 

LPC  approved  solution  to  the  pending  RSPGB  2005  requirement. 

Surpass  all  RSPGB  requirements  •  Protect  your  professional  status  •  Exceed, 
your  patient  needs  •  Minimise  Errors  •  Consolidate  your  dispensary  performance 

10  Chapters  detailing  all  areas  of  Standard  Operational  Pharmacy  Procedures 
Subscription  &  Info:  WWW.pSOp.CO.Llk 


How  we  can  help: 

Convert  your  pharmacy  to  a  limited 
company  and  reduce  tax  by  50%  or 
more  annually 

Plan  your  salaries  and  dividends  to 
reduce  your  Income  Tax  &  NICs 

Plan  to  reduce  Capital  Gains  Tax  on 
the  sale  of  your  pharmacy  to  1 0%  of 
the  gains 

Help  set  up  an  Executive  Incentive 
Plan  to  reduce  Company  Tax  &  your 
Income  Tax  &  NICs 

And  much  more  

You  do  not  need  to  be  our  client,  we  can 
work  for  you  on  a  consultancy  basis. 

For  a  Free  Tax  Planning  Review,  please 
call  Umesh  or  Jay  on  numbers  below: 


LONDON:  Umesh  020  7433  1513 
MANCHESTER:  Jay  0161  980  0770 

www.modiplus.co.uk 

THE  ONLY  REGULATED  FIRM  OF  CHARTERED  ACCOUNTANTS'.  • 
■  AND  TAX  ADVISERS  SPECIALISING  IN  RETAIL  PHARMACII 
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Backissues 


Mawdsleys  has  announced  the 
appointment  of  Roger  Brown  to 

the  new  role  of  primary  care 
manager.  Mr  Brown  was  previously 
at  Sants,  where  he  was  responsible 
for  business  development. 

Chiltern  International  has  named  Sharon 
ROUSO  as  its  regulatory  affairs  officer.  Ms  Rouse 
will  be  responsible  for  clinical  trial  applications. 


Roger  Brown 


Sharon  Rouse 


marketing  authorisations  and  pharmacovigilance 
reporting,  and  moves  from  Pharmanova  in  Zimbabwe 
where  she  was  managing  director. 


What  did  the  minister  see  through 
the  looking  glass? 


Two  weeks  ago  we  asked  readers  to 
tell  us  what  they  thought  health 
minister  Rosie  Winterton  could 
see  as  she  looked  through  the 
microscope  during  a  visit  to  the 
University  of  Medway  and,  as 
usual,  you  have  come  up  trumps. 

Feeroze  Ali  from  Dunstones 
Chemist  in  Smethwick,  West 
Midlands,  reckons  .Ms  Winterton 
was  "looking  at  the  size  of  this 
year's  Department  of  I  lealth 
pharmacy  pay  offer". 

Portsmouth  University's 
professor  of  pharmacy  practice 
Ian  Jones  believes  the  minister 
was  "trying  to  find  the  detail  of 
the  financial  package  for  the  new 
NHS  contract  for  community 


pharmacy  proprietors". 

Jonathan  Buisson,  news 
editor  at  rival  comic  the  PJf  has 
Rosie  exclaiming:  "Ah,  now  I 
can  see  the  full  extent  of  the 
new  contract  global  sum." 
Jonathan,  w  ho  describes 
himself  as  a  "serial  caption 
competition  entrant",  also 
suggests  student  George  Vine,  | 
pictured  left,  as  saying:  "Vote 
against  tuition  fees,  minister,  and 
we'll  remove  the  superglue  from 
the  eyepieces." 

Looking  at  it  from  a  different 
angle,  he  also  suggested: 
"Incredible  shrinking  minister 
backs  top  pharmacy  boffins  to  find 
growth  serum." 


It  is  interesting  to  see 
pharmacists  have  retained  a  sense 
of  humour  in  the  light  of  recent 
pay  impositions  but  let's  just  hope 
C&D  readers  have  reason  to  be 
jovial  w  hen  Rosie  announces 
details  of  the  financial  package  for 
the  new  pharmacy  contract. 


Alan  Connock 

Alan  Connock,  founder  of  A&E 
Connock  (Perfumery  & 
Cosmetics)  Ltd,  passed  away  on 
January  6.  He  w  as  66. 

Having  spent  nearly  20  years 
working  in  the  perfumery, 
cosmetic  and  toiletry  industries, 
Alan  founded  his  own  business 
with  his  wife  Elizabeth  in  1973. 
The  company  grew  to  become  a 
leading  ingredient  supplier  to 
personal  care  manufacturers 
worldwide. 

His  son  Tim  joined  the 
company  in  1993,  as  did  his 
daughter  Amanda  in  2001,  so 
Alan  was  able  to  enjoy  more 
leisurely  activities.  However,  he 
never  retired  fully,  and  retained 
an  active  role  in  the  business. 

Speaking  on  behalf  of  his 
family  and  the  company,  Tim 
Connock  said:  "We  take  comfort 
from  the  fact  that  my  father  had 
a  life  full  of  happiness, 
culminating  in  a  thoroughly 
enjoyable  family  Christmas." 

A  memorial  service  took  place 
on  January  20.  Donations  w  ill  be 
gratefully  received  by  IN 
Newman  Ltd  (funeral  directors), 
Griffin  Mews,  22  High  St, 
Fordingbridge,  Hants  SP6  1AX 
on  behalf  of  Cancer  Research. 


A  kitchen  sink  drama? 


Contact  lens  wearers  have 
long  been  told  to  avoid  using 
tap  water  to  clean  or  store 
their  lenses.  But  new 
research  explains  why  British 
contact  lens  users  are  15 
times  more  likely  to  contract 
Acanthamoeba  keratitis  than 
wearers  in  the  USA. 

How  our  European 
counterparts  must  have 
chuckled  w  hen  the  British 
research  team  found  that  the 
UK's  unique  plumbing 
system  is  to  blame  for  the 
unusually  high  rate  of 
infection.  Most  UK  homes 
have  a  mains  supply  of  water 
to  their  kitchen  cold  tap,  but 
storage  tanks  in  the  roof  to  supply 
the  rest  of  the  house.  And  despite 
having  claimed  that  this  system  is 
superior,  it  now  turns  out  that 
storage  tanks  promote  amoebic 
colonisation,  increasing  the  risk  of 
infection. 

Interestingly  it  appears  that 


storing  contact  lenses  in  tap  water 
is  not  the  main  cause  of  infection. 
Researchers  say  that  handling 
lenses  with  wet  hands  or  washing 
the  face  w  ith  lenses  in  poses  the 
greatest  risk.  So  lens  wearers 
now  have  a  choice:  use  the 
kitchen  sink  or  attempt  to  find 
the  bathroom  'blind'. 


All  rigiits 
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The  knowledge 


■ambridge  Counterpart  is  the  complete 
uide  to  working  on  the  medicine  counter 


ie  Cambridge  Counterpart 
lining  course  has  given  over 
0  pharmacy  assistants  the 
owledge  they  need  to  work 
ofessionally  and  effectively  on 
e  medicines  counter.  It  remains 
js  easiest  to  use  and  the  best 
lue  training  course  for  counter 
istants. 

Counterpart's  14  distance 
rning  modules  are  accredited  by 
College  of  Pharmacy  Practice. 


How  to  register 

Each  assistant  must  be  registered 
for  telephone  marking  and 
certification  at  a  cost  of  £41.13. 
Each  assistant  will  also  need  access 
to  a  training  pack.  A  pack  costs 
£29.38  and  can  be  used  by  up  to 
four  assistants. 

Just  complete  the  application 
form  below  and  post  it  to  us  with  a 
cheque,  or  alternatively  call  with 
your  credit  card  details. 


_.^r  


Pharmacist 


Pharmacy 


Address 


Post  Code 


Telephone 


Fax 


Course  registration  fee  of  £41 .13  per  person 
Name  £ 


Name 


Name 


Name 


Sub  total 


Please  include 


sets 


of  modules  at  £29.38  each 


Total  £ 

All  prices  include  VAT 


Post  your  completed  form,  with  a  cheque  payable  to 
CMP  Information  Ltd,  to:  Mary  Prebble,  Pharmacy 
Editorial  Projects,  Sovereign  House,  Sovereign  Way, 
Tonbridge,  Kent.  TN9  1 RW 

For  further  information,  or 
to  make  a  credit  card  payment, 
contact  Mary  Prebble  on 
01 732  377269 


This  data  may  also  be  used  by  CMP  Europe  Ltd  or  CMP  Information  Ltd  and  shared  with  any 
member  of  the  United  Business  Media  group  world-wide,  associated  companies  and 
subsidiaries  for  the  purposes  of  customer  information,  direct  marketing  or  publication.  Data 
may  also  be  made  available  to  external  parties  on  a  list  rental  or  lease  basis  for  purposes  of 
direct  marketing.  If  you  do  not  wish  data  to  made  available  to  external  parties  on  a  list  rental 
or  lease  basis,  please  write  to  the  Data  Protection  Co-ordinator,  CMP  Information  Ltd,  Dept 
[CDM650],  FREEPOST  LON  1 5637,  Tonbridge,  TN9  1  BR  or  Freephone  0800  279  0357. 


Full  strength 
cough  medicine 
in  a  pastille 


tobitussi 


ree, 
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ect  from  Robitussin  Dry  Cough 
nt  soft  pastille  format. 


Soft  Pastilles  for  Dry  Cough 

Contains  Dextromethorphan 


Presentation:  Cherry  menthol  flavour  Pastille  for  oral  administration.  Each  pastille  contains  7,5mg  of  active  ingredient,  Dextromethorphan  Hydrobromide.  Indications:  For  the  relief  of  persistent  dry  irritant 
coughs.  Dosage:  Adults:  2  pastilles  three  to  four  times  daily.  Children:  6-12  years:  1  pastille  three  to  four  times  daily.  Children  under  6  years:  Not  recommended.  Contraindications:  Hypersensitivity  to  any  of 
the  ingredients.  Interactions:  Use  with  caution  in  patients  currently  receiving,  or  who  have  within  the  last  two  weeks  received,  monoamine  oxidase  inhibitors.  Special  warnings:  Use  with  caution  in  patients  with 
hepatic  dysfunction.  Side  effects:  Rarely  causes  dizziness  and  gastrointestinal  upset.  Effect  on  ability  to  drive  and  use  machines:  The  active  ingredient  (Dextromethorphan  hydrobromide|  has  no  adverse  effects 
on  the  patient's  ability  to  drive  and  to  use  machines.  Incompatibilities:  None  stated.  Use  during  pregnancy  and  lactation:  Not  recommended.  Overdosage:  Gastric  lavage  and  general  supportive  measures  should 
be  used.  Pharmaceutical  precautions:  No  special  requirements.  Shelf-life:  2  years.  Legal  category:  P'  Package  quantities  and  prices  RSP:  20s  Blister  Packs  £3.59.  Marketing  authorisation  no:  PL  0165/0151. 
Marketing  authorisation  holder:  Whitehall  Laboratories  Limited,  Huntercombe  Lane  South,  Taplow,  Berkshire,  SL6  OPH.  Date  of  preparation:  May  2003.  "  Trade  Mark 
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